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MORBUS ADDISONII. 
By James B. Burnet, M.D., 
House Physician, Bellevue Hospital, New York. 


~ The supra-renal capsules are two small granu- 
lat bodies, situated in front of the upper end of 
the kidneys, the left being generally slightly 
larger and higher than the right. In length, 
they are from one and one-quarter to nearly two 
inches, and in weight, from one to two drachms. 
They consist of an external or cortical, and an 
internal or medullary substance, the corticle 
forming the chief part of the gland. Their arte- 
ries arise from the aorta, the phrenic, and the 
renal. On the right side, the supra-renal vein 
empties into the inferior vena cava, and into the 
renal vein on the left side. 

The nerves are derived from the solar and 
renal plexuses, and from the phrenic and pneu- 
mogastric nerves. Although these glands have 
long been objects of the most intense interest, 
both to the anatomist and physiologist, still their 
particular function is buried in obscurity. They 
are supposed in some manner to assist in the 
élaboration of thé blood. In the embryo; they 
exceed the kidneys in size ; in young children, they 
are of about an equal size, and in the adult, 
about the twentieth part as large. - 

With this brief notice of the anatomy and phy- 
siology of these organs, we shall proceed to the 
description of the disease known as Morbus Addi- 
sonii. In ‘the year 1855, appeared a mono- 
graph, “On the Constitutional and Local Effects 
of Disease of the Supra-Renal Capsules,” written 
by Dr. Taomas Appison, of Guy's Hospital, 
london. Up to this time, little, if anything, 
was known concerning the diseases of these 
organs, or their constitutional effects. The 
symptoms of the disease Dr. Apprson described as 
follows: “ Angemia, general langour and ‘debility, 





remarkable feebleness of the heart’s action, irri- 
tability of the stomach, and a peculiar change of 
color in the skin.” The name of “melasma 
supra-renale,” was originally given to this dis- 
ease on account of the discoloration of the skin; 
which was at first thought always to be present 
asasymptom. Later on, however, it was dis- 
covered that in genuine cases, this symptom may 
be absent. Dr. App1son appears to have thought 
that any disease of the glands would produce the 
symptoms he describes, but subsequent observa- 
tion seems to show that these symptoms only 
oceur in the tubercular form of the disease. The 
deposit in the capsules is not identical with tu- 
bercle, but it possesses such a resemblance to it, 
and such similar degenerative changes, that the 
name of tubercular has been given to it, espe- 
cially as we frequently find it occurring in persons 
of a tubercular diathesis. The manifestations of 
this disease during life then, may be divided into 
two parts, viz., lst. Its constitutional symptoms, 
and, 2d. Its external signs. 


I. Its Constitutional Symptoms. 


These are gradually progressive asthenia, great 
langour, and an aversion for exercise, with, in the 
later stages, breathlessness and palpitation, and 
often faintness on the least muscular exertion. 
The heart’s action is weak, and the pulse remark- 
ably feeble. There is loss of appetite, irritability 
of the stomach, and sometimes persistent vomit- 
ing. Asa general rule, the mind is clear to the 
last. The prostration is so great toward the 
closing scene that the patient often lies in a 
semi-comatose condition. Such are the charac- 
teristic symptoms of this insidious disease. In 
many cases there are pains in the loins, hypo- 
chondria or epigastrium, and sometimes dimness 
of sight, vertigo, and at last, a tendency toward 
delirium. Asa genéral rule, there is- but little 
emaciation. The skin, tongue, bowels and arine 
are usually normal. This malady has sometimes 
been overlooked in cases where the patient has 
been suffering from some other serious disorder, 
such as phthisis, but even here the prostration is 
out of all proportion to the séverity of the more 
obvious disease. Death often takes place rather 
suddenly, and occurs from asthenia. 
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II. Its External Signs. 

These consist in a peculiar discoloration of the 
skint “Whenfully ‘devetoped, this . constitutes 
the most striking featute of the disease. It con- 
stitutes the chief means for a diagnosis. This 
discoloration of skin makes the patient appear as 
if belonging to one of the darker races of ‘man- 
kind, The color varies from a dusky-brownish 
to. # greenish-brown or elive hue. The shade is 
not uniform, but generally darker on the face, 
neck, hands, and in the axille and groins. 
The penis, scrotum, nipples and areole are 
usually the darkest parts, and on the discolora- 
tion of these parts much reliance is placed in the 
diagnosis of the disease. Deep cicatrices gener- 
ally remain pale, but blistered surfaces, or super- 
ficial abrasions, are darker than the surround- 
ing parts. Sometimes small specks resembling 
moles appear upon the face, neck, arms, or trunk, 
but only on the already discolored parts. There 
is rarely, if ever, any line of demarcation 
between the abnormal and normal portions of 
the skin, but the former fade insensibly into the 
latter. This discoloration may also occur upon 
the lips in the shape of an irregular stain running 
lengthwise, and also as patches on the gums and 
buccal mucous membrane. When present, this 
last may be considered as the most decisive ex- 
ternal diagnostic sign of the disease. The con- 
junctive always remain uncolored, and in the 
best-developed cases, their peculiar whiteness 
presents a striking contrast to the dusky hue of 
the face. The following well-marked case of 
morbus Addisonii has been reported by E. Heap- 
tam Greennow; M. D., and as it well illustrates 
beth the constitutional symptoms and external 
signs of the disease, we present it in fall. 

“W. B., aged 24, an engineer's laborer, first 
came under my observation on the 12th of April, 
2864, when he was ‘admitted to Cambridge Ward, 
under my care. He stated that he had been in 
good health until about nine months previous to 
his admission, when an abscess had formed in 
the left hypochondriac region. A few weeks 
later, after the healing of the abscess, he had 
been seized with severe pain in the left hip, 
shooting downward along the course of the scia- 
tic nerve; and the pain had continued, with 
varying intensity, ever since. About the same 
time he had begun to lose strength, becoming 
very rapidly weaker daring the last ten days. 
He had for some weeks lost his appetite, and had 
been affected with nausea and occasional retching, 
with, for the last day or two, vomiting of food. 
He said that he had suffered latterly, from sudden 
attacks of breathlessness and ‘faintness, on exer- 
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tion, and he actually fainted while under examina. 
tion in the waiting-room. His face had a sunburnt 
appearance, and his,wife and, mother, on being 
questioned, said that they had observed his com. 
plexion becoming darker for the last three or 
four months. From the above symptoms, I aj 
once diagnosed a typical case of Appison’s dis 
ease. On the day after admission, the patient 
could, with difficulty, be raised up in bed, on 
account of tendency to faintness. Pulse extremely 
feeble, small, and compressible; the heart's im- 
pulse feeble, and sounds exceedingly faint; the 
skin cool and soft; the-tongue moist and clean; 
the urine dark-colored and copious, free from 
albumen, specific gravity 10.22; the bowels cos- 
tive. General hue of the skin dusky; the face 
somewhat darker, resembling that of a person 
bronzed by exposure; the back and sides of the 
neck darker than the face; the hands much 
darker than the arms, and the knuckles sensibly 
darker than the surrounding surface, as were 
likewise the cicatrices of several former injuries. 
The skin over the spine, for nine. inches down; 
ward from the eighth dorsal vertebra, was much 
darker than the rest of the back. Over the hip, 
where a blister had been applied four months 
previously, on account of the sciatic pain, was an 
oblong surface, four inches by five, much darker 
than any other part of the body. At some parts 
near the edges and centre of the patch, where 
apparently there had been superficial ulceration, 
the skin was nearly as black as that of a negro, 
The nipples and areola were very dark. The 
eicatrix of the abscess:in the left hypochondriam 
was itself pale, but was surrounded by a dark- 
colored ring. The penis.and scrotum were ex- 
tremely dark; the thighs and legs much less 
dark than the body. The lips had a dark, almost 
black stripe, of varying breadth, extending along 
their whole length. The bursal mucous mem- 
brane, with the exception of a few paler spots, 
was of a dark, almost black color, and there were 
several well-defined dark patches on the gums of 
the lower jaw. The conjunctive: were clear and 
perfectly white, The patient became progres- 
sively weaker from day to day; vomiting re- 
curred after almost every meal ; the pulse became 
quicker, and nearly imperceptible; the heart- 
sounds were only audible on very close exami- 
nation; the sense of faintness was constant and 
intense; end the surface of the body became 
cold to the touch two days before death, which 
took place five days after his admission. His 
intellect remained unimpaired to the last. 

“ At the post mortem examination, the body was 
spare, but not much emaciated, and its general 
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fine dusky, but paler than it had been’ during 
fife. The muscles were of a normal red color; 


the blood thicker and darker than usual, present- | 


ing, under the microscope, an excess of red ¢or- 
puscles. The lungs were quite free from tubercle. 
Many of the mesenteric glands were enlarged; 
their surfaces were pale and yellow, and on sec- 
tion, they had a somewhat dry, cheesy texture. 
The vessels of the small intestines were much 
congested. Peyer's patches were enlarged, prom- 
inent, of yellowish-white color, and remarkably 
opaque. The solitary glands scattered through- 
out the ileum were also enlarged. The supra- 
renal capsules were closely invested with very 
dense connective tissue, and were both much en- 
larged; they were of very firm consistence, and 
on section, no distinction was visible between 
cortical and medullary substance, the whole 
organs being converted into masses of firm, yel- 
lowish-white tissue, in parts semi-transparent. 
Scattered throughout these masses were numer- 
ous opaque, yellow deposits, varying in size from 
a hemp-seed to a small bean, of cheesy consist- 
ence, mixed with gritty matter. On laying 
open the pelvic fascia at the upper edge of the 
true pelvis on the left side, about half an ounce 
of thick, creamy-looking pus escaped. The ab- 
seess was connected with carious bone at the 
sacro-iliac synehondrosis.” 

You will have noticed in the case I have just 
read, the presence of almost every one of the 
constitutional symptoms which I have enumera- 
ted above as being characteristic of Apprson’s 
disease; and, although the asthma appears: to’ 
have supervened contemporaneously with the 
sciatic pain, the latter could not, even during 
life, be considered as its cause, it being alto- 
gether insufficient to account for the severity of 
the symptoms. Again, with reference to the ex- 
ternal signs, you will have seen that this case 
presented all those which I have described as 
specially diagnostic of the disease: the face, 
‘ neck, and hands were darker than the general 
surface; the areolee, penis, and scrotum were the 
darkest parts of the natural skin, and the cica- 
trix of the blister on the hip was almost black, 
whilst the deep cicatrix of the abscess remained 
pale. Lastly, the lips and buccal mucous mem- 
brane were deeply discolored with the character- 
istic stains. 

The discoloration of skin may be the earliest 
symptom of the disease, and on the other hand 
fatal cases may occur, and yet no discoloration of 
skin be present. There are other forms of dis- 
coloration of the skin, that may, unless great 
care be exercised, be mistaken for the discolora- 
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tion of Apprson’s disease. Gretntow reports 
the following spurious case: 

“FE. A., aged sixty-five, was admitted under 
Dr. Srewarr’s care in June, 1862. She was very 
poor, ill-fed and uncleanly, and had apparently 
been tramping about the country for months. 
Stated that she had always been delicate, and 
had been ailing for about eighteen months, but 
more especially since the beginning of the year. 
Her weakness had increased very much duting 
the last eight weeks, and from having been stout 
she had become much emaciated. Was free 
from pain, but experienced a sense of sinking at 
the epigastrium, and a disinclination for the 
slightest exertion. Her appetite had never been 
impaired, and she had suffered neither from 
nausea, vomiting, nor breathlessness on exertion. 
Was unable to say when her skin, which had for- 
merly been soft and fair, began to change color, 
Her daughter, however, stated that she had ob- 
served her mother’s face becoming tawny about 
two years before. About twelve months later 
the yellow tinge had appeared to deepen, and she 
subsequently observed a brown color on the chest 
and back, which had continued to spread and in- 
crease up to the time of her admission. On ad- 
mission her’ face was very yellow, and the con- 
junctive slightly so, The skin was deeply 
bronzed on the chest and back, more lightly on 
the thighs, scarcely at all on the legs and feet, 
which were considerably oedematous. Pulse 108, 
moderately full; heart-soands healthy. Her chief 
complaints were of extreme sinking and prostra- 
tion, and of craving appetite. The patient was 
temporarily transferred to my care in the month 
of August, when the following notes of her case 
were taken: 

“ Aug. 24th. Pulse 86, of fair volume, not par- 
ticularly compressible. Face scarcely sallow, 
but a little dark under the eyes. Anterior sur- 
face of chest to umbilicus of a brownish-black 
hue, interspersed with numerous small well- 
defined spaces of normal-colored skin. Arxille 
paler than the chest, and a space of normal col- 
ored skin the size of a hand, ih the lower part of 
the left axillary region. Nipples and areole of 
normal color. 

“Discoloration on abdomen more uniform than 
that on the chest; no increase of darkness round 
navel. Groins and pubes less bronzed than sur- 
rounding surfaces. Thighs paler than body, but 
presenting, especially on the insides, a number 
of small well-defined dark patches, some corres- 
ponding in hue with the bronzing on the body, 
and others having a reddish hue. On examiza- 





tion under a lens, some of these art tough, or 
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covered with a small crust, as if they were the 
traces of former eruption. 

“ Discoloration on back paler than that on chest, 
but of the same mottled character, the patches of 
which the discoloration is seen under a lens to 
consist, not being of uniform shade, but some 
much darker than others, and with abrupt mar- 
gins, interspersed with small spaces of normal- 
colored skin. The legs below the knees and the 
arms are almcst entirely free from bronzing, but 
with numerous small, isolated, dark spots similar 
to those on thighs. Hands of normal color; lips 
and buccal mucous membrane, red and normal, 
Conjunctive slightly yellow and muddy-looking. 
Discoloration appears to be superficial, and under 
a lens the darkened cuticle in some places looks 
raised, and in others a little rough. 

_**A few days later, in order to determine the 
seat of the discoloration, the cuticle was raised 
in two small patches on the chest by the use of 
liquor vesicans, and for some weeks after the 
healing of the blistered surfaces, they remained 
pale, but gradually resumed the dark color of 
the surrounding skin. Under tonic treatment, 
and with the use of alkaline warm baths, the dis- 
coloration very considerably diminished, while 
with good diet and management the woman’s 
health greatly improved. She regained her flesh 
and strength, and left the hospital apparently in 
good health.” 

There are several strong points of resemblance 
- between this false case, and a true case of mor- 
bus Addisonii. The long debility, the sense of 
discomfort at the epigastrium, and the disinclina- 
tion for exertion, were all symptoms of the dis- 
ease. The appearance first on the face and then 
the spreading of the discoloration, were also 
strong external evidences of Appison’s disease. 
But the most decided constitutional symptoms 
were absent, such as the feeble pulse, breathless- 
ness, nausea, vomiting, and loss of appetite; and 
the symptoms that were present could all easily 
be referred to the life of hardship that she had 
led,.and to the privations to which she had been 
subjected. The discoloration in itself was to- 
tally unlike the discoloration of the true form of 
the disease. In this case, the whole discoloration 
was composed of dark patches with abrupt mar- 
gins, interspersed with little spaces of normal- 
colored skin. In the true discoloration, it is 
never so, but the darker fade insensibly into the 
lighter portions. . In the true form, the mole-like 
spots are always found on the discolored parts, but 
here they were on uncolored skin.. The discol- 
ored skin in Appison’s disease is soft and smooth, 
but here it was rough, and in some parts raised. 
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In this case, those parts were the palest, which in 
the true form are darker. Here the nipples and 
areolz were of the natural color. And finally in 
this case, there were none of those characteristic 
marks on the lips, gums, and buccal mucous 
membrane. 

Dr. Vernois, a French physician, reports 9 
case almost precisely similar to this, in which the 
woman died, and the supra-renal capsules were 
found perfectly healthy at the post-mortem ex- 
amination. 

“The exact relation between the change in the 
supra-renal capsules, and the constitutional and 
external signs of App1son’s disease, it is impossi- 
ble at present to determine, as we really know 
nothing respecting the functions of those organs; 
but that there is an intimate relation between 
them, appears to me unquestionable. It is per- 
haps possible that there may be a common cause 
in the form of some constitutional disorder in- 
ducing both the local affection and the outward 
manifestations; but the fact that in a consider- 
able number of cases, in which the symptoms 
have been too strongly marked during life, no 
trace whateyer of disease has been found after 
death, except the change in the supra-renal cap- 
sules, appears to me to afford very convincing 
evidence that the local affection and the external 
symptoms stand to one another in the relation of 
cause and effect. 

“This opinion derives additional confirmation 
from the circumstance that, although in several 
recorded cases, the supra-renal disease has been 
apparently preceded and set up by neighboring 
irritation arising from lumbar abscess, or caries 
of the spine, yet in no case have the symptoms of 
Appison’s disease appeared in conjunction with 
these other complaints, unless the change in the 
supra-renal capsules had also taken place. As to 
the manner in which the supra-renal change 
operates as a cause in producing these symptoms, 
it may be, as has been supposed, that the symp- 
toms are due to irritation of the nerves connected 
with the solar plexus and semi-lunar ganglia; 
but at present the supposition rests mainly on 
conjecture, being unsupported by any adequate 
proofs, and being, it seems to me, in some degree 
discountenanced by the circumstance that the 
irritation of the nerves, which must also be co0- 
sequent on the destruction of the supra-renal 
capsules by cancer, appears to have no effect in 
producing the symptoms of Apprson’s disease. It 
may be supposed, on the other hand, that these 
symptoms depend upon perversion or destruction 
of the functions of the capsules themselves; but 
there are difficulties also in the way of either of 
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these hypotheses. If the symptoms were due to 
destruction of function, we should expect them 
equally to follow the destruction consequent on 
cancer, which we have seen not to be the case; 
and their being due to perversion is difficult to 
reconcile with the fact that the change in the 
supra-renal capsules must, in many instances, 
have taken place some time before the accession 
of any of the constitutional symptoms. In truth 
this portion of the pathology of Appison’s disease 
remains as little explained or understood as it 
was at the time of the publication of Appison’s 
discovery. 

“Lastly, on the subject of treatment, I can offer, 
unfortunately, but few observations. Only two 
cases have come under my care for more than 
that short period immediately before death, when 
the state of the patient is as hopeless as that of 
a person sinking in the last stage of phthisis; 
and of those two, one died, prematurely, as I be- 
lieve, from the effects of over-exertion. Treat- 


ment directed toward quieting the gastric irrita- 
bility, and improving the patient's powers of 
taking and digesting food, together with care in 
securing the avoidance of over-exertion, and of 
all causes of depression, may, and I believe, will, 
in many cases, if employed early enough, tend to 
prolong life and to ward off the fatal asthenia, 


even after the organic disease is confirmed. In 
one case, I found that compound mixture of iron 
and cod-liver oil had for some time an apparently 
beneficial effect ; and in another case, nitro-muri- 
atie acid, in combination with a vegetable bitttr, 
alternated occasionally with citrate of iron in an 
effervescent form, no doubt, succeeded for a while 
in relieving the more urgent symptoms. In a 
third case, the temporary rallying seemed due to 
the use of effervescing medicine and chloric ether, 
and to the administration of liberal support in 
the form of eggs and brandy, beef-tea and milk. 
But with regard to this disease, it is at present 
the study of its diagnosis and pathology, even 
more than of its treatment, which is important, 
for hitherto every well-authenticated genuine 
case has sooner or later proved fatal; and this, 
I fear, must continue to be the case until further 
researches may enable us to diagnose it in those 
earlier stages in which it may be possible to ar- 
rest its progress, or to avert for an indefinite 
time its fatal termination.” 
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‘——- It is said that twenty-five doctors, all of 
whom have some time practiced medicine, are 
at present connected with the New York 
press. 
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A FATAL CASE or TRAUMATIC TETANUS. 
By Wittiam McCo tom, M.D., 
Of Woodstock, Vt. 


Philander J——, aged 55 years. An inveterate 
smoker; constitutional vigor broken; nervous 
system somewhat shattered, but able to do con- 
siderable labor. While at work as a carpenter, 
on the 7th of September, injured the left thumb, 
removing a portion of the nail, by a blow with 
ahammer. He suffered very little from it after a 
day, but ten days had elapsed before the wound 
had entirely healed. On the 16th he complained 
of ulcerative sore mouth which lasted a few days. 
and was followed on the 19th with soreness of 
the throat, and difficulty in separating the jaws, 
which he attributed to a cold. 20th, inability to 
open the mouth increased, with marked contrac- 
tion of the muscles ‘of the eye lids, so as nearly 
to close the eyes. 

During the 21st and 22d no change was notice- 
able, was able to be about and do some work, but 
in evening of the 22d, he accidentally fell upon 
right side while carrying a loaded basket, and 
produced some contusion of the right hip, but 
not sufficient to effect discoloration of the skin. 
He felt a little inconvenjence from the fall on the 
23d, but. continued to walk about and out of 
doors. The soreness and pain in the right hip, 
though quite troublesome throughout the 24th, 
was not sufficient to confine him to bed. I was 
first called to visit him on the 25th, and found 
him suffering from spasmodic pain extending 
through right hip and thigh, which was much 
aggravated from every motion of the body. 
Pulse 70, soft and regular; tongue coated, and 
some difficulty in protruding it; masseter mus- 
cles slightly rigid; eyes half open; appetite 
good, but deglutition difficult. He had had free 
movements of the bowels from epsom salts, and 
was ordered to have turpentine stupes and hot 
vinegar fomentations to hip, back and abdomen, 
and to take 12 grs. Tunty’s powder pro re nata. 
Slept poorly at night from suffering spasmodic 
pain of abdomen and hip. 26th. Stiffness of the 
jaw somewhat increased; and the contractions 
and pain in hip more severe, aggravated from 
muscular action. Head slightly thrown back; 
palse 80; moved the bowels with epsom salts. 
Continued hot fomentations, TuLty’s powder, 
meat broth and such food as he could swallow. 
Slept about half the night. 27th. He seems more 
comfortable and is sitting up. Appetite good; 
skin cool; pulse 70; tongue moist, and pain in 
hip less. Masseters and sterno-mastoids not so 
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rigid ; difficulty in opening the eyes not so great. 
Slight paroxysms of opisthotonos are observed 
whenever he attempts to. drink, and on moving 
the right leg. 28th..Has had a bad night. Par- 
oxysms of opisthotonos are observed every eight 
or ten minutes, Pulse 90, gaseous and weak; 
appetite good, much difficulty in swallowing; 
mind clear; intellect active, and in no pain save 
from tetanic spasm. Is less sensitive about the 
hip, and is able to move the right leg with less 
inconvenience. Ordered him to take once in four 
hours, a powder of morphina, gr, } and cam- 
phor grs. iij, and to have the spine and hip bathed 
every two hours with a liniment of chloroform, 
olive oil, and camphor, equal parts. 

At 3 o’cloek,, P. M., my friend, Dr. K. Russ, 
kindly visited the patient with me, and advised 
to administer gin and molasses generously, At 
8, 10, and 12 o’clock. in evening, injected sub- 
eutaneously one-third gr. acetate morphia, and 
this appeared to quiet spasm, and procure rest, 
for he slept from half-past one to six o'clock, 
A. M., with but two painful contractions. At 
8 o'clock, A. M., of the 29th, tetanic paroxysms 
at longer intervals and less severe; sleeping in 
the intervals of pain. Pulse 95, weak but regu- 
lar; mind clear, Is taking whisky and meat 
broth. At 12 noon, paroxysmal pain increasing; 
5 o'clock, 
P.M. moderate spasms. Pulse weaker, 120. 
Swallows with great difficulty; repeated the in- 
jection of 4 grain of morphia, and administered 
bromide potassiim grs. xxx. to be repeated 
every two hours. 8 o’clock, P.M. Pulse 105; 
sleeping heavily; slight spasm once in ten or 
fifteen minutes ; slept until half-past one o’clock. 
Morning of the 30th, repeated the injection 
of } grain morphia. 8 o’clock A.M. Sleeping 
heavily ; opisthotonos once in twenty minutes, 
attended with little pain; pulse 100; can put out 
the tongue. Bowels tympanitic; urine scanty 
and high colored—is taking bro. potass. 30 grs., 
every two hours, with brandy and milk. 12 
o’clock, noon, Sleeping heavily; mind clear on 
waking; pulse increasing in frequency. 6 o’clock 
P. M., has failed throughout the afternoon, and 
is unable to speak. or swallow. Breathing with 
mouth, wide open; painful contractions of the 
muscles of the back and arms; repeated injection 
of morphia, and he slept through the night. 
October Ist., 9 o’clock, A, M. Loss of eonscious. 
ness; mouth open; shallow breathing; muscular 
contractions of back and arms at frequent inter- 
vals. Death closed the scene at half-past eleven 
o’elock, A. M., twenty-four days after the injury 
to the thumb, and twelve days after well devel- 
oped trismus. 


injected } grain morphia in arm. 
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On reviewing the case, I am reminded that the 
more important period of the disease was lost to 
treatment, and though the medicines used pro- 
duced their physiological effect, toning down 
the violence, and diminishing the frequency of the 
tetanic contractions, and alleviating distressing 
agonizing symptoms, they utterly failed to inter. 
rupt the fatal progress of the disease. 

Autopsy, twenty-four hours after death. In 
the examination I was assisted by Drs. E. Hazex 
and L. A. Ricumonp. Rigor mortis extreme, 
The sheath of the cord, particularly in the cervi- 
cal portion, appeared congested, and here was no- 
ticed increased serous effusion. Other portions 
of the sheath showed little or no well marked 
congestion, and in the dorsal region no effusion. 
The cord seemed healthy to the naked eye, on 
making scrutiny of it, both in mass and struc- 
ture. The calvaria was removed. The sinuses 
of the dura mater were filled with blood, and its 
surface covered with blood-stained fluid. Several 
points of recent adhesions of dura mater and 
pia mater were noticed on each side of median 
fissure, as well as some old adhesions. The pia 
mater, throughout its extent, was very much 
congested, and the sub-arachnoid and ventricu- 
lar spaces contained about six ounces of fluid, 
Nothing unusual in the appearance of the sub- 
stance of the brain was observed, with the ex- 
ception of increased vascularity of the grey 
matter. 

As yet, little is known of the pathology and 
exact nature of the morbid action in this fright- 
ful disease; but it is now very evident, that in a 
large proportion of the cases of traumatic teta- 
nus, we have hypersemia of the nervous mass and 
its membranes; but. this condition may be the 
consequence, in part, of the great functional 
activity of the cord, and not the sole cause of the 
tetanic spasm. To J. Locknart Cxiark, we are 
more indebted than to avy other man, for recent 
investigations relative to changes found in the 
condition of the nerve-centres. He has made 
repeated microscopic examinations, and discov- 
ered, in most cases, lesions of structure, both of 
the gray and white substance, but more particu- 
larly of the former. In every one of the nine 
cases examined, he found congestion of the blood- 
vessels, and granular degeneration and disinte- 
gration of the tissues. It appears, however, that 
morbid lesions are not always present in any 
considerable degree, if present at all, and the 
same author tells us, that the lesions in tetanus 
are precisely similar in character to those which 
he has diseovered in the spinal cords in many 





ordinary cases of paralysis; then it would seem 
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that, as yet, our knowledge of the disease is very 
incomplete. That the irritation or inflammation 
is propagated from the injured nerve to the 
nerve-centres, and induces disease there, is at 
least very probable. Frorir-has reported seven 
- gases in which he found portions of the nerve 
inflamed between the wound and the spinal 
cord. 

The treatment has been, and still is almost 
wholly empirical, and of little avail in curing 
most cases. A few have recovered, and under 
diametrically opposite principles of treatment, 
while a fearfully large proportion terminate fa- 
tally. Until we possess a more full and definite 
knowledge of the pathology, the treatment must 
be in a great measure tentative, and the results 
fat from satisfactory. 

—_———— 
FRACTURES OF THE CLAVICLE. 


By P. W. Extswortn, M.D., 
Of Hartford, Conn. 


It is commonly taught in standard treatises 
on surgery, that in fractures of the clavicle, and 
dislocations upward of its outer extremity, the 
chief indication is to keep the shoulder well up 
and thrown back. True, this is important, but 
another no less important is overlooked, viz., the 
necessity of counteracting the force of the trape- 


tins and mastoid muscles, which tilt up the outer 


extremity of the inner portion. A bad case of 
dislocation of the clavicle upon the acromion 
process, recently fell under my charge, and was 
treated by Dessautt’s bandage. This, and Coor- 
ER’s, and various other dressings, tried for ten 
days, were either ineffectual in retaining the 
bone in position, or so painful and irksome as to 
be insupportable. 

It then occurred to me that adhesive straps 
might be made to serve as good a purpose here 
as in fracture of the ribs, and having a plaster 
containing an excess of resin and very adhesive, 
prepared for extending fractured thighs, I deter- 
mined to use it in this case, HaminTon says 
nothing of its utility in similar cases, nor was I 
aware that any surgeon had so applied it, but 
after my patient recovered, I found that Gross, in 
his excellent work on surgery, speaks of it in 
fractures of the elavicle, and adds, it may be 
applied advantageously in dislocation of this bone 
also. However, it seems to me that the true 
principle for its use is not stated, for he seems to 
rely upon the strips chiefly to bind the arm im- 
movably to the side, though he also speaks of 
laying a compress upon the broken. peint, and 
binding that, down also, But this firm securing 
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of the arm is both irksome and unnegegsary, and 
all pressure upon a broken end must’ be painful, 
if hard enough to keep the parts in line. In my 
case three strips of firm cloth were drawn ob- 
liquely oyer a compress, placed not on the dislo- 
cated extremity, but upon the middle of the clavi- 
cle, and they extended a foot down upon the 
back and chest. These, while bringing the bone 
perfectly into place, relieved all strain or pres- 
sure upon any weak or tender poimt. A simple 
handkerchief for a sling completed the apparatus. 
My patient was at once permanently relieved 
from all suffering, and in five days attended a 
parade of a military company, in which he held 
an important office, though keeping the arm sus- 
pended in the sling. After wearing the strips 
without a moment’s discomfort, for three weeks, 
I found, on removing them, a clavicle perfectly 
healed and in position, and an arm free in all its 
motions. The success in this instance, has been 
so complete and satisfactory to myself and pa- 
tient, that I can recommend it as by far the most 
perfect dressing which can be applied to this 
form of dislocation. 


Many cases of fracture, especially near the 
external end, can undoubtedly be treated in this 
manner with equal success, care being taken not 
to press upon the broken ends, but to counteract 
the action of the muscles, lifting the inner end 
by a compress and strips bearing upom a point 
nearer the sternum, and thus bringing the two 
fragments into line, This it is impossible to do 
so perfectly by any attempt at pushing up the 
shoulder. 

In applying the strips, it is desirable first to 
draw the integument of the back and chest well 
toward the seat of injury, in order to prevent the 
relaxation which may follow the sliding of the 
skin upon the museles, for a very slight yielding 
would be enough to permit the thin end of the 
elavicle to slip from its narrow socket on the 
edge of the acremion process. A single dressing 
is all that will be necessary for this dislocation, 
which has hitherto been such a vexation to sur 
geon and patient. Perhaps my success was in- 
part owing to using a very adhesive plaster, if 
80, it ean readily be -cypaenge by using a large 
amount of resin. 
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—— For some years, the authorities of Mun- 
ich have required from the pareats.of each child 
that dies in its first year, a declaration whether it 
was nursed by the mother or not, and in 88 cases 
of death out of a hundred, the child had not been 
nursed by the mother. 
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Hospital Reports. 


Jerrerson Mepicat CoLuece, 
October 19th, 1867. } 


Surcicat Cuinic oF Pror. Gross. 
Reported by Dr. Napheys. 


Lithotomy.—Two Operations Performed Octo- 
ber 16th. 

The boy, upon whom the operations of lith- 
otomy was performed at the last clinic, (vide p. 
398,) is pe ectly comfortable, and has been ever 
since the operation. The water passes freely b 
the wound. He has an appetite, and sleeps well. 

Mr. L., wt. 67, who was also operated on for 
stone in the bladder, at the last clinic, (vide p. 
398,) has had more or less hiccough during the 
last thirty-six hours. Pulse 80; skin moist; no 
abdominal tenderness; the wound looks well; 
urine is discharged freely. He has no appetite, 
although the tongue is not much coated. The 
operation was performed under adverse circum- 
stances, so far as the condition of the part and 
y ogee was concerned. With the exception of 
the hiccough, there is no untoward symptom of 
any kind. Two large concretions were removed 
from the bladder, which had lain in apposition 
with each other, and apparently been glued to- 
gether... The little tumor which came away on 
the embrace of the instrament, has been exam- 
ined microscopically, and some fibroid tissue and 
some epithelial scales found. It was doubtless 
chiefly fibroid in character, growing from the 
bladder, and adherent by a narrow pedicle. 


Hypertrophy of the Muscular Walls of the 
Bladder. 

Chas. M. G., zt. five yesrs. This boy has been 
suffering for nine months with some trouble in 
his bladder. When he passes water he screams 
fearfully, so that he has to be held. He urinates 
only once in the twenty-four hours, voiding at 
that time a great deal. He is very restless at 
night, and his sufferings are increasing. It is 
very remarkable that this boy should have a 
great deal of suffering in his bladder, and yet 
pass water only once in the twenty-four hours. 

A sound was introduced, and moved about in 
all directions. It came in contact with a rough 
surface, such as is encountered in a fasiculated 
bladder, in which the muscular fibres are in an 
hypertrophied condition, in which they are re- 
ticulated, arranged in the form of a net—ve 
much like the fleshy columns of the heart. No 
calculus was discovered. Evidently there has 
been inflammation of the bladder, leading to 
hypertrophy of the muscular fibres. What is 
remarkable in this case is, that with this condi. 
tion of the bladder there should not be a greater 
amount of irritability, leading to a frequent de- 
sire to. evacuate its contents. 

He was ordered— 

R. Uve ursi, Zss. 
Lupuling, 
lode bicarbonates, 
Agque bull., oj. ° 
~ Sig. Let it stand for an hour, bottle, and give 
a tablespoonful three times-a day. 


38s. 
Biss. 


Uva ursi acts especially upon the mucous mem. 
brane of the bladder; it pene employed in 
the treatment of chronic or subacute inflamma- 
tion of this organ, and in irritability from various 
causes. Lupulin act likewise upon the kidneys 
and bladder. The same is true of bicarbonate of 
soda. This alkali prodpese a change in the 
urine, rendering the bladder more tolerant of its 
presence; it obtends the morbid sensibility of the 
bladder, perhaps more rapidly than any other 
remedy of the materia medica. In addition to 
the above combination, it would be well to give 
the child every evening, eight or ten drops of 
laudanum as an enema, in 4 tablespoonful and a 
half of tepid water. The diet will be regulated 
so that it shall not be too irritating, and salt food 
and coffee will be prohibited. 


Hydrocele, with the Testicle at the Bottom of 
the Tumor. 


Andrew McR., xt. 30. This man has upon 
the left side a tumor of the testicle, pyramidal in 
shape, extending as high up as the external 
abdominal ring. He has been affected in this 
way for sixteen years. The right testicle is natu- 
ral. There is no discoloration of the integu- 
ment. He has had no pain in the parts. The 
testicle is situated at the bottom of the tumor, 
where it is always found in scrotal hernia; in 
hydrocele the testicle is usually at the posterior 
part of the swelling, at the junction of the lower 
and middle third. When the patient coughs no 
impulse is communicated to the hand resting on 
the tumor. The tumor fluctuates, evidently con- 
taining fluid. The swelling has never disappear- 
ed; it has always remained the same; therefore, 
it is not reducible hernia, which always recedes 


during recumbency. The spermatic cord can be’ 


felt in its natural position; in scrotal hernia it 
lies behind the protruding structures. 

This is a case of hydrocele presenting the pecu- 
liarity that the testicle is at the bottom instead 
of at the posterior part of the swelling, at the 
junction of the inferior with the middle portion, 
as it is in the great majority of instances. 

This accumulation of water may occur at any 
period of life; sometimes it is congenital, or 
comes on a short time after birth. It is more 
common in warm, tropical climates than in the 
United States. It generally makes its appear 
ance without any assignable cause. The quaa- 
tity of water rarely exceeds in this county, ten, 
twelve or twenty ounces. Cases are on record in 
which the amount has been much greater, as in 
that of the celebrated historian Grspon, whose 
hydrocele contained a gallon and a half of fluid. 
This affection is sometimes double, occurring 
either simultaneously on both sides, or in rapid 
succession. 

The palliative operation was performed, the 
sac being punctured by a bistoury. Varicocele 
enlargement exists in this case with the hydro- 
cele, without any particular connection, proba- 
bly, between the two diseases. 


Varicocele. 


Chas. C., xt. 28, married. The testicle on the 
left side is considerably lower than that on the 
right. In the natural state, the left testicle hangs 





lower than the right; but in this case the differ- 
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ence is greater than is-natural. The condition 
of the parts has existed for two years. At the 
bottom of the swelling, there is felt a compara- 
tively hard mass, the testis; above that, between 
it and the external abdominal ring, a peculiar 
sensation is imparted to the hand, not unlike that 
resulting from feeling the intestines of one of 
the inferior animals or from handling a bundle of 
earth worms. The spermatic veins are evident! 
here in a state of enlargement, constituting vari- 
cocele. 

This affection could not be mistaken for hy- 
drocele for a moment, nor for encepbaloid disease 
or soft cancer. It could not be confounded with 
sarcocele, for the testicle at the bottom of the 
tumor is perfectly natural in consistence and vol- 
ume. Varicocele has sometimes been mistaken 
for scrotal hernia, In order to render the diag- 
nosis certain in cases of doubt, empty the scro- 
tum by taking hold of the lower portion of the 
testis, elevating it and freeing the veins from 
blood by the fingers, then apply the finger upon 
the external abdominal ring, and request the pa- 
tient to rise. If reducible scrotal hernia exists, 
after the parts have once been returned to the 
cavity of the abdomen, there can be no reproduc- 
tion of the tumor at all, until after the finger has 
been removed from the external abdominal ring. 
If varicocele be present, then the tumor will 
gradually reappear all the more rapidly, be- 
cause of the pressure of the finger interfering 
with the return of the blood into the vein. Gen- 
erally speaking, there can be no doubt in relation 
to the disease, as the history and a careful exami- 
nation are sufficient to throw all the requisite 
light upon the subject. 

The patient states that the affection came on 
without any assignable cause two years ago. It 
is troubling him now not so much physically as 
mentally. Those who are affected with this dis- 
sease have the idea, which is not without foun- 
dation, that the pressure produced by the en- 
larged veins upon the testicle, will lead to atro- 
phy of this important organ, and this notion be- 
comes so firmly engrafted, that it is impossible to 
get rid of it by any argument which can be em- 
ployed. It is for this reason rather than for the 
physical suffering, which is seldom great, that an 
operation is demanded. 


Nearly ‘all cases of varicocele occur upon the 
left side. Prof. Gross has never seen a solitary 
instance of this disease upon the right side, of a 
well marked character. The reasons for this are 
to be found, in the first place, in the fact that the 

rmatic vein on the left side is naturally a lit- 
¢ larger than the other, and that there is no 
valve at the opening of communication between 
the left spermatic vein and the emulgent, as was 
frst distinctly demonstrated by Dr. Brinton of 
this city. Another reason, possibly, may be that 
these veins are more constantly pressed by the 
fecal matter in the colon than upon the right 
side. There is frequently a hereditary predispo- 
sition to this affection. ‘The exciting canses are 
vatious, as the posture of the patient and habit- 
ual constipation of the bowels. The most com- 
mon cause of all is masturbation. 

The treatment of this disease is palliative and 

tadical. The palliative consists in keeping the 
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parts suspended in an elastic suspensory bandage, 
washing them frequently with cold water or some 
astringent lotion, paying attention to the bowels 
and avoiding all exciting and predisposing causes. 
In this way the patient may live a comparatively 
comfortable life without any danger of atrophy 
of the testicle, or of any neuralgic affection. 

The best method of radical treatment consists 
in subcutaneous ligation of the enlarged veins, 
taking care not to include the vas deferens, and if 
possible, nut the spermatic artery. 

The vas deferens was separated with the thumb 
and index finger from the enlarged vein, and a 
stout silk thread, well oiled, ed around the 
vessels and out at the point of entrance through 
the skin, by means of a spear-shaped needle. 
Chloroform was then administered and the ves- 
sels ligated with firmness. 

This is the only safe operation for varicocele. 
At the end of two or three days the ligature will 
be tightened and again from time to time until 
the eighth or tenth day, when it will have nearly 
divided the parts and should be removed. 


Lithotomy. 


Mr. S., set. 67, from Camden, N. J. This man 
has labored under symptoms of stone, of well 
marked character, for the last four or five years. 
He has suffered much from neuralgic pains, and 
there is difficulty in separating his lower limbs in 
consequence of former attacks of rheumatism. 
He passes water every half hour, day gnd night. 
He was sounded and the calculus readily de- 
tected. 

The patient was placed under the influence of 
chloroform and the lateral operation of lithotomy 
performed. The surface of the stone removed 
was rough, and it was very curiously shaped, al- 
most cordiform, triangular. 








EpIToRIAL DEPARTMENT. 


Periscope. 


Gonorrheal Rheumatism. 

Dr. Parvin, the judicious editor, of the Western 
Journal of Medicine, translates the following de- 
scription of Gonorrheal Rheumatism from the 
Archives Générales de Medecine. The disease is 
not sufficiently borne in mind by many practi- 
tioners, and we are glad of this opportunity to 
call their attention to it: 

Fournier believed in the specific nature of 
blenorrhagic rheumatism. 

1st. The blenorrhagia, or more properly the 
urethral affection, yt only the pson raar 
cause of rheumatism; it is the efficient, direct, 
necessary causé. 2d. ‘The articular or other 
complications of blenorrhagia are very different 
from simple rheumatism, very different as to 
symptoms, as to localizations, as to evolution, as 
to possible complications, as to future conse- 
quences, and hereditary transmission, ete., whence 





424 


can be inferred am essential difference between 
these two maladies. ; zit 

The following characters distinguish them from 
each other: 1. The reeognized and established 
cause of an attack of simple theumatism is the 
influence of cold, or of 'a rheamatic diathesis. 
From personal researches; M. Fournrer affirms 
that cold or moistare are absolutely foreign to 
the manifestations of blenorrhagie rheumatism: 
nor has any hereditary or acquired arthritic 
diathesis any more influetee. The cause of these 
manifestations is the blenorrhagia, and we see 
patients who, independently of any preceding 
cause, have rheumatism with each new blenor- 


rhagia. 

2d. The symptoms offer differences. not less 
marked. Blenorrhagic rheumatism is oftenest 
apyretic, or if there should be’ fever, it' is less 
intense, less persistent than in simple rheuma- 
tism ; it is neither accompanied with the profound 
depression, nor with the sympathetic phenomena 
which are observed in acute rheamatism. Blen- 
orrhagic rheumatism is quite often mono-articu- 
lar, or at least is never generalized over the sys- 
tem to the same extent.as simple rheumatism; 
often it is almost indolent, or quite in character 
with a true arthritis it is atoosdligiy painful; it 
is much more fixed; it does not offer those sudden 
or rapid delitescences, frequent in common rheu- 
matism; resolution takes place with greater dif- 
ficulty, and often leaves behind a hydrarthrosis, 
which is rare in the last; ‘finally, the blood does 
not age wen the buffy coat so constant in acute 
simple rheumatism. 


3d. The complications in the great serous mem- 


branes, which simple rheumatism develops, are 
as rare, as exceptional as possible in blenorrha- 
gic rheumatism. 

In return, this has 4 véry curious localization, 
which fails in simple rheumatism: it is ophthal- 
mia, not that which results from the contamina- 
tion of blenorrhagic pus, but that form known as 
metastatic, or from internal cause, essentially 
benign in comparison with the preceding, almost 
always affecting both eyes, and passing from one 
to the other with remarkable mobility. In forty- 
five cases, M. Fournier has observed seventeen 
in which there was association with articular 
symptoms. 

The evolution, the daration,the terminations 
of the two maladies equally. differ. 

As to treatment, while’ general remedies suc- 
ceed best in simple acute rheumatism, on the con- 
trary, in blenorrhagic rheumatism local means, 
(local blood-letting, blieters, painting with tino- 
ture of iodine, absolute immobilization, etc.), are 
efficacious. 

Finally, recurrences are very frequent in each 
disease, but under very different conditions. Sim- 
ple rheumatism recurs under cases the same as 
those which have: produced ‘a first attdck; edld 
moisture, etc., or ftom constitutional disposition. 


Blenorrhagio rheumatism, :on the: contrary, re-) 


= itself only as the result of a new Or- 
r 


ra. é é 
‘ From the establishment of these: differenees, 
both numerous and radical, continues. M. Four- 
niger, I believe myself authorized te conclade; 1, 
that blenorrhagic rheumatism! or not a simple 
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rheumatism supervening as an incident in the 
course of a blenorrhagia; 2, that it has its own 
individuality, and ought to be distinguished noso- 
logically from simple rheumatism. 

If in certain complex and difficalt cases there 
appear to be strong analogies between the two 
diseases; in its pure and simple forms, blenor- 
rhagic rheumatism hasa physiognomy so peculiar 
that it is recognized at once by the - practitioner 
of a little experience. 

After having thus presented the different.argu- 
ments which Senvecistrated, in his opinion, the 
specifie character of blenorrhagic rheumatism, 
he next inquired if the name given it represented 
the true idea we should have of the disease, 

The name rheumatism, beeause consecrated in 
medical language, should be preserved, and in 
addition, blenorrhagic rheumatism is a special 
mode of this complex morbid state called rheu- 
matism.’ As to the term blenorrhagic, when we 
consider that this term is badly defined, and has 
been applied to affections very different from each 
other; and that, on the other hand, rheumatism 
far from manifesting itself indifferently in all 
diseases called blenorrhagio, is never observed 
but with a urethral blenorrhagia, it would seem 
essential that the urethra’ must be involved in 
order that the rheumatismal manifestations should 
be produced. 

“Comparing, then, these accidents with those 
which simple exeitation of the urethra can cause, 
such as intermittent febrile paroxysms, suppura- 
tion in different parts of the body, arthrites even, 
M. Fournrer thought that the rheumatism called 
blenorrgahic could be a manifestation of the same 
sort, and like them, be a reflex phenomenon of 
urethral irritation. It was less a bdlenorrhagic, 
than a wrethral rheumatism ; the author proposed 
the adoption of this name. 


Hyposulphites in Malarious Disease. 

Dr. S. E. Hampron, in the Cincinnati Lanca 
and Observer, makes some observations on the 
use of these agents in misasmatic diseases. 

We are convinced that the hyposulphite of 
soda possesses the property of rendering the ma- 
larious poison inoperative, either by destroying 
the poison or the susceptibility of the system to 
its inflaences. In support of this belief, we sub- 
mit the following report: 

Case 1, W.M, W., wt. 28. Attacked with 
intermittent. fever while in the army, in 1864. 
Suffered frequent relapses until cold weather 
Had chills again for six weeks in the fall of 1866; 
took large and frequent doses of quinia. First 
seen April 18, 1866; greatly emaciated ; marked 
enlargement of spleen; tongue coated slightly; 
bowels regular; appetite poor, Ordered sod@ 
hyposulphis. Zss., aq. minth, pip., syr. tolutan 
ia f.Zj-.m.. Sig. 3). ter hor. 

April 20, Chill came on at usual time, but not 
near so severe. Fever moderated, and third stage 
hastened.: April 22, Chill but a few moments’ 
duration. Fever slight: April 24th, escaped the 
paroxysm entirely. From this time convales- 
cence was rapid. ‘The remedy was repeated in 
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xx fr doses four times every seventh day for four 
the ep 


since which he has enjoyed perfect health, 
splenic enlargement gradually disappearing. 

Case 2. Mrs. W., set. 26, had chills last fall, 
and:took a great deal of quinia.: First seen 
April 19, 1866; had suffered but slightly, having 
had but four paroxysms. The soda was pre- 
scribed in xx gr. doses, which arrested the dis- 
ease in two'days. No relapse occurred. 

Asan evidence of the efficacy of the soda, I 
will state that in 66 cases, in which I have used 
the remedy, it has failed in but one (42d). I am 
s0 thoroughly convinced of the aati-periodie pro- 
perties of the. remedy that I seldom prescribe 
any other. 


A Convenient Hemostatic, 


Dr. A. P. Merritt says, “ A combination: of 
elixir of vitriol and tannic acid bas been recom- 
mended for this purpose, but I was not aware of 
its value until, in 1857, I accompanied a patient 
to'the office of the late Dr. Horace Green, to ob- 
tain the benefit of his skill as a specialist in 
diseases of the throat. The tonsils, although 
not enlarged, the Doctor thought in a morbid 
condition, and he pared a thin slice from the 
surface of each. Only a little bleeding followed 
during the day, but at two o’elock that night, his 
pillow was bloody, and called me from my hed in 
the same hotel. I found his pulse feeble, breath- 
ing labored, and strength greatly prostrated ; and 
he soon vomited a large quantity of blood which 
had been swallowed. I could see the pulsations 
of a bleeding artery in one of the tonsils, and 
there was an oozing of blood from the cut sur- 
faces. Having no other remedy at hand, I made 
a mixture of elixir of vitriol and tannic acid, and 
epplying freely, the hemorrhage was immediately 
and permanently arrested. Since that time I 
have used this mixture in various internal and 
external haemorrhages, and with uniform success. 
Iam now inclined to the opinion, that whatever 
tan be effected in such cases, and even in diar- 
thea, by astringents, may be done by this rem- 
ely; and in emergencies it is more likely to be 
found within convenient reach than most other 
remedies of this class. A touch of the tongue 
with this combination, made in the strengh of a 
saturated solution, will convince any one of its 
powerful astringency.”’—- Med. Record. 


Raw Flesh and Brandy in the Treatment of 
Phthisis. 


1. The exhibition of raw beef and mutton, and 
faleohol in doses varying according to cir 
camstances, arrests the progress of pulmonary 
phthisis and other consumptive diseases. Under 
the influence of this mode of treatment, strength 
8 restored, the countenance recovers its anima- 
tion, appetite returns; and the patient gains in 
fesh and weight. Ina month, er‘even in three 
Weeks, in several cases, the body gained four, 

eight, and eyen as much as twelye pounds, 
4. This general improvement of the system, aided 
by appropriate treatment of the leading symp- 
toms, checks the hectie fever, diarrhea, and 
light sweats. 3. When these complications 
have yielded, amendment of the local condition 
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of the lungs or other diseased organs sets in, and 
the advance of cicatrization can be ascertained 
by percussion and auscultation. 4. The efficacy 
of the treatment is not equal in all stages of the 
disease. In the third stage, the improvement in 
general is confined to a prolongation of life, the 
inevitable issue being merely postponed. In the 
second stage only can the treatment be said to be 
curative, provided all the necessary precautions 
are strictly attended to. Of all atrophic diseases 
in which the treatment is applicable, that in 
which the greatest measure of benefit is obtain- 
able is pulmonary tuberculosis, in all its stages. 
It is also highly beneficial in every form of anee- 
mia, whether resulting from hemorrhage or sper- 
matorrheea; at the conclusion of acute affections, 
especially typhus and typhoid fevers, in the last 
stage of leuceemia, albuminuria, and diabetes; it 
is also frequently successful in pysemia, paludal 
cachexia, chronic nervous fever, and in general 
in all protracted morbid conditions in which re- 
pair is obviously unequal to the expenditure of 
the system.—Jour. of Pract. Med. and Surgery. 


Vesico-Vaginal Fistula and M. Courty, of Mont- 
pelier. 

Professor Courty has lately published, in the 
Montpelier Médicale, six cases of such fistula, 
presenting very puzzling complications. The 
result of the operations has been favorable in 
every case, but was obtained with much diffi- 
culty, especially where the neck of the. womb 
was implicated in the rent. The operator was 
twice obliged to confine the cervix uteri within 
the bladder, the women, after recovery, menstru- 
ating through theurethra. M. Covrry considers 
that the risks are mueh increased when the knife 
has to deal with the anterior lip of the cervix, 
the risks are still greater with the posterior 
lip, and the danger reaches its acme when the 
sutures must be applied to the back of the cer- 
vix.— Lancet. 


>> + 


Reviews and Book Notices. 


NOTES ON BOOKS. 


The Annual Reports of the Smithsonian Insti- 
tution always contain a vast amount of informa- 
tion on a great variety of subjects, yet notwith, 
standing the liberality with which they are dis- 
tributed, they are generally neglected by readers. 
In the Report for 1866, which has just reached 
us, we would call attention to the thorough essay 
of the Rev. Mr. Higgins, on Vitality, te that on 
Ethnological Research, by Dr. Dsv1s, and to the’ 
continuations of the very thorough essays on the 
Senses, as of value to the medical reader. . But 
there is no branch of research that is not touched 
upon in these yolumes, ; 

We have received a Report of a special Com- 
mittee of the Fairmount Park upon the Preserva- 
tion of the Purity,of the Water Supply (advoca- 
ting Schuylkill water); The, Official Correspon- 
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dence on the French Universal Exposition; Pr- 
terson’s Philadelphia Counterfeit Detector and 
Bank Note List, and from London a copy cf 


Lawson’s Injuries of the Eye, Orbit and Eyelids 
‘(already noticed in the Reporter.) 


Heport upon the Census of Rhode Island, 1867; 
with the Statistics of the Population, Agricul- 
ture, Fisheries, and Manufactures of the State. 
Prepared under the direction of the Secretary 
of the State, by Epwin M. Snow, M. D., Super- 
indent of the Census. Providence, 1867. 


Census reports are not generally attractive 
reading, but here is one that is. It has rarely 
been the fortune of any state to obtain the ser- 
vices of so capable a superintendent as Dr. Snow, 
and this volume will still further add to his repu- 
tation as a statistician. It is divided into three 
parts, the first giving a brief description of the 
natural features etc., of Rhode Island, the second 
on its political divisions and previous censuses, 
and the third including comments on the tables. 
This last mentioned. section is rich in facts and 
deductions, some of them are of the greatest 
interest, touching upon the most mooted ques- 
tions of the day. The following for instance. is 
the conclusion on the viability of the negro race: 

“The colored population of New England is 
not self-sustaining as to numbers; the climate 
and other influences are such that unless renewed 
by emigration it would in a comparatively brief 
period become extinct.” 

The relative decrease of the American popula- 
tion, which has been the text of several myste- 
riously named and sensational little books of late 
by sundry New England doctors and divines, 
not very au fait in handling statistics, -is dis- 
cussed by Dr. Snow in a masterly manner, show- 
ing conclusively that the decrease in question is 
owing to quite other causes than the moral or 
physical degeneracy of American women. The 
other portions of the Report, especially that on 
Education and Ignorance, disclose many facts 
worth reading by those who have no especial 
interest in Rhode Island. 


A Treatise on Therapeutics and Pharmacology, 
or Materia Medica. By Grorce Woop, M:D. 
- Third Edition. Philadelphia: Lierincorr & 


Co. Two vols., 8vo. . 838, 990. Sheep. 
Price, $12:00, 2°07 PRS , 


‘This excellent, work which has now been out 
of print for several months, comes to us consid- 
erably increased in size, and we need not add in 
value. Since the last edition, now seven years, 
medicine has made vast strides, but the author 
in his revision has brought his treatise up to even 
the most recent acquisition of the therapeutical 
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art, Two entirely new classes have been formed, 
disinfectants and antizymotics, hypodermic injeg. 
tions and atomization of fluids have received ful] 
attention, and very many additions of minor jm. 
portance throughout the volume have been made, 
It is a most complete ‘summary of pharmaceuti- 
cal knowledge, and the type and paper are clear 
and good. Of the articles we have looked for, 
we have only noticed the omission of idoform. 


The Practice of Medicine and Surgery, applied 
to the Diseases and Accidents incident to 
Women. By Wm. H. Byrorp, A. M., M.D, 
Second Edition, enlarged. Philadelphia: Linp. 
say & Buaxiston. 1867. 1 vol., 8vo., cloth, 
pp- 616. Price, $5.00. 


As handsome a compliment to the merits of his 
work as Dr. Byrorp could wish, is that in the 
comparatively short space of two years, his pub- 
lishers have been called upon to bring out a 
second edition. Although there is no material 
increase in size, there is a large amount of new 
matter, and various additions have been made 
which considerably enhance the value of the 
work. A sufficient number of illustrations are 
inserted in the text to render the descriptions of 
the instruments, etc., perspicuous. 

The paper of this edition is clean, the type 
clear and handsome, and the general appearance 
of the book agreeable and neat. 


Lectures on the Diseases of Women. By Chas. 
West, M.D. Third American, from the Third 
and revised English Edition. Philadel hia: 
H.C. Lea. 1 vol., 8vo., cloth, pp. 543. Price, 
$.500. 


Dr. West’s excellent works have been so long 
before the medical public, and have been received 
so cordially, that it is unnecessary for us to do much 
more than announce this new and revised edition 
of his lectures on the Diseases of Women. The 
chief additions are under the heads of uterine 
heematocele and disease of the ovaries, but in all 
branches the work is brought down to the latest 
contributions to gynwcology. There are few 
writers on this speciality whose conscientious ¢x- 
actness and close study are so conspicuous as Dr. 
West's, and there are few whose productions are 
so satisfactory as a work of reference for the gen- 
eral practitioner. 


——™ 
i ie 


Refreshed Vaccine Matter. 


Dr. Croctant writes to the Imparziale, of Flor- 
ence, stating’ that he inoculated the udder of 4 
ten-veabald” cow with vaccine matter obtained 
from the central establishment. He obtained, . 
due time, beautiful vesicles, the lymph of ene 
being inoculated to children, had the des 
effect. 
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NOTICE TO SUBSCRIBEBS. 

From the Ist of January, 1868, we shall strictly enforce 
again, our old rule requiring payment in advance. For 
reasons given some years since, pre-payment has not been 
insisted upon—but the circumstances of the country are 
now such that we feel warranted in again requiring it. 

4&@ Those who have not yet paid for the current year, 
will please remit immediately. There are several thou- 
sand dollars due on current subscriptions, which must be 
paid soon to insure a continuance of the Rrrorterr to the 
delinduents. The amounts are insignificant to subscri- 


bers, but the aggregate is large enough to be embarrars- | * 
| if it was brought on board by the new recruits? 


ing to us. 
_——=@—— = 


THE CHOLERA AT THE NAVY YARD IN 
THIS CITY. 


In announcing the sudden appearance of chol- 
era on board the Receiving Ship Potomac, opposite 
the Navy Yard in this city lately, we promiséd to 
learn the particulars, and make a further report. 
This we have found more difficult than we ex- 
pected. What we have incidentally learned 
amounted to this. The Receiving Ship Potomac 
arrived at our Navy Yard about four weeks since 
from Pensacola, with a clean bill of health, and 
the ship in a supposed good sanitary condition. 
On its arrival, new recruits were received on board 
from the city, soon after which cholera appeared 
on the ship, the three first that were attacked 
being new recruits who had just come on board. 
The first man attacked was a painter engaged in 
painting the outside of the ship. If he imbibed 
the poison from foul air of the ship, it must have 
been through the port-holes. The cases that oc- 
carred seemed mostly to originate in the vicinity 
of a certain hatchway. In all, there were over 
thirty deaths. Either the disease subsided about 
as suddenly as it appeared, or the reports of its 
progress were suppressed. We are led to believe, 
however, that the disease has wholly disappeared. 

We understand that.a commission of able sur- 
geons was appointed to investigate the case, and 
that they have the material for a full and very 
interesting report. Although there has been con- 
siderable reticence in regard to the results of 


this investigation,.we learn that the ship was |. 


found in a very cleanly condition, and that. pro- 
per attention was given daily to a thorough ven- 
tilation: of the hold. Some; of the bilge-water 
was obtained for chemical and microscopical ex- 
amination, but we have not yet heard the result. 


EDITORIAL. 





It is to be hoped that everything will be done 
that can be, to bring all the facts in this case 
to light, so as to show conclusively, if possi- 
ble, how the disease originated, and the plan 
adopted by which its ravages were so suddenly 
checked. Was the disease prevailing at Pensacola 
when the Potomac left. that station, and was it 
latent on board until her arrival here? Or, did it 
originate on board the vessel from some cause, 
and if so from what cause? Or, again, was it 
brought on board by the new recruits, and if so, 
where did they get it? What evidences if any, 
were given of contagion during the progress of 
the epidemic? Did the microscopic and chemical 
examination of the bilge-water reveal anything 
that would account for the origination of the dis- 
ease on board, or its fatality after its introduction, 


We shall look with interest for this report. 
—@————. 
PULYONARY CONSUMPTION, ITS INOCU- 
LABILITY AND CONTAGIOUSNESS. 

When the cholera sweeps across a continent 
and snatches thousands from the midst of busy 
life to the grave, nations are prostate with terror. 
The pestilence that destroys its tens of thousands 
every year hardly fixes for a moment the general 
attention. Nothing so shears danger of its ter- 
rors as familiarity. The general mortality is 
twenty-two to the thousand per year; of this one- 
seventh fall victims to a disease, not indeed so 
sudden in its onset, but which ever seeks by pre- 
ference its victims among the young, the beauti- 
ful, and the talented—pulmonary consumption. 

Hitherto little has been achieved toward ascer- 
taining the precise nature of tubercle; still less 
toward either a remedial or a preventive treat- 
ment of its attacks. It is due to M. Vittemr, 
adjunct professor at the Military Hospital at Val- 
de-Grace, Paris, that within a year the scientific 
world has been awoke tothe fact that probably 
consumption is contagious, that certainly‘it is inoe- 
ulable. Like other communicable diseases, only 
a limited number of species are susceptible to its 
poison, perhaps none but man, the monkey, the 
cow, and possibly the rabbit. Carnivorous ani- 
mals seem not at all liable to the disease, and 
sheep, birds, etc, though subject to complaints 
very similar in symptoms, never present cases of 
real tubercles. 

The experiments of inoculation were. made by 
taking a portion of tuberculous deposit, and ip- 
serting it under the skin of a living animal. 
Subsequent dissection showed that in from ten to 
twenty days, the. lungs. indicated unmistakable 
evidence of tuberculization, and by the twenty- 
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eighth day, not the lungs only, but the kidneys 
and the spleen.as well, were far advanced in the 
characteristic degeneration. Inoculated in a 
pregnant female, abortion was the almost invaria- 
ble result, and always the progeny met with an 
early death. 

When it is remembered that in consequence of 
the fixed belief that the disease was not commu- 
cicable, no precautions have ever been employed 
to counteract.its virus or to put on their guard 
and protect from its influences those who are 
obliged to be, exposed to it, we see at once the 
important bearing of these researches. 

In France alone the mortality from phthisis 
reaches the enormous figure of 200,000 every 
year, and in this country the proportion is proha- 
bly greater. Although M, Vitsemty’s theories 
have not been received with entire favor, and 
have in some quarters, been severely criticised, 
they seem based on careful experiments, and ex- 
plain many otherwise inexplicable facts in, the 
history and diffusion of tubercles. We believe 
they will yet be found to be of great. service in 
furthering our knowledge of the disease. 


re 


HALLUCINATIONS of REPTILES IN THE 
STOMACH, 


Items like the following ate ever and anon 
appearing in the newspapers, and circulated, 
apparently, well authenticated, as facts: 


“A boy aged eight years, son of Bays. Wiis- 
LEL, residing in Mifflin township, Cumberland 
county, Pa., has been seriously afflicted for some 
time past on account of haying a living snake in 
his stomach. The presence of the young reptile 
was discovered about two years ago, and by a 
rapid growth it has attained a size that renders 
it very painful to the boy, Thirteen physicians 
assembled at the family residence last week and 
held a consultation, when it was decided that the 
only manner in which the:snake could be remov- 


ed was by:dutting open the stomach of tle suf-}. 
The: boy has.not eaten any food except}, 


ferer. 
sweetmeats and new milk fur more than a year 
past, and has a horror of everything else in the 
shape of nourishment.” 

Now physicians know that there are certain 
entozoa that exist in the human organism, and 
often cause distressing symptoms, and continued 
ill health. But that a “snake,” or a toad, or 
other reptile, could maintain an existence in the 
stomach for two hours, much less two years, is a 
fiction that our profession should lose no oppor: 
tunity to combat. Cases where reptiles are sup- 
posed to exist in the stomach are most likely of a 
hysterical character, and the contortions of the 
reptile, its “ gnawing,” and its violent efforts to 
escape from its prison house, are all imaginary. 
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We once; |had | | patient, a' very’ respentable 
lady, who fancied that she had a snake in her 
throat that. was trying toveseape.. She could fee] 
it with her finger! Would open her mouth, and 
wonder that we could not see it, and pluck it 
out! She forevearned us that it was of no use to 
try to convince her that there was nothing there, 
for she. knew better! Had. turned. away several 
physicians because they would not believe her, 
There was nothing left but to prescribe some 
thing... We. succeeded, in course of time, in reliey- 
ing her partially, at least of the irritation in her 
throat, but she insisted that our remedies were 
bringing the reptile away piecemeal ! 

We have heard of a case in which a patient 
insisted that she had a toad in her stomach. Her 
physician ‘at last admitted the statement, and 
prepared to relieve her mind of the toad in this 
way, Giving her an emetic, he awaited its ope. 
ration; in his officiousness.in supporting her head 
as she vomited, he managed to cover her eyes 
while he adroitly thew a live toad into the vessel! 
{t was enough,—the patient, with a “I told you 
so,’ was oured from that hour! 

Such a “pious fraud” was. perhaps excusable 
under ‘the circumstances, but it is always better, 


.and much more in aceordance with the spirit of 


our calling, if we. can cure the hallucination by 
removing the ill-health that causes it. 

If any of the “‘ritrretn physicians,” who met 
in consultation in the case quoted above, are 


ireaders of the Reporrer, we trust that they will 
igive us the resalt of theit deliberations, the 
.treatment adopted, and its effect. 


‘* Thirteen 
physicians” would embrace all of the profession 
of most of our counties—and if the item above 


‘is true; ‘the cause” must have attracted mach 


attention, What is there of it in Cumberland 
county? 


dp caticd 
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Notes and Comments. 





Antidote to Cyanide of Potassium. 

This substance is extensively employed in the 
arts. When it is handled much or carelessly, it 
is apt to producé very painful and obstinate sores. 
The foreman of the gilding department of the 
American Watch Works, writes to the Boston 
Journal of Chemistry, that experience has taught 
him that the most effectual remedy which ean be 
employed in such cases, is the proto-sulphate of 
iron, rubbed up with raw linseed oil (would not 
glycerine be neater?). The hint is worth remem- 
bering. 
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Nov: 16, 1867.] 


The Ohicago Medical Journal. 

~The above joarnal announces, that on and after 
the first of January next, it will be issued semi- 
monthly, at $3 a yenr in advance, or $4 after six 
months, each number to contain 32 pages. Reg- 
ular correspondence will be ‘received from the 
principal cities of this.country and Europe. The 
.editor expects to devote much more time to the 
_ journal, and make it inereasingly interesting and. 
useful. We wish it success, and have no doubt 
that this change will add materially to its cireu- 
lation. i 


Beef Hating Frenchmen. 

According to Dr.. Hinesron, the well-known 
surgeon of Montreal, the Franco-Canadians eat a 
great deal of meat; the Anglo-Canadians very 
little. The former are robust, and the diseases 
which predominate amongst them are those of 
the digestive apparatus. The English are less 
vigorous, and pulmonary diseases prevail amongst 
them. Here is a strong argument in favor of 
beef. 


Puerperal Hallucinations. 

On Tuesday, a coroner’s inquest of some im- 
portance, was held at Roblaw Hall, near Wigton, 
on.the body of a male child, the illegitimate off- 
spring of a young woman, aged nineteen years, 
before W. Carrick, Esq., Coroner. The inquiry 
caused much interest in the neighborhood, as 
there had been rumors circulating as to the mo- 
ther of the child having been unfairly dealt with, 
and the surgical attendance not having been sat: 
isfactory, so that the medical man who attended 
the young woman was, by public opinion, some- 
what implicated. It therefore became necessary 
tomake the most thorough and strict inquiry, 
and this took place before the coroner, when both 
the jury and the coroner entirely exculpated the 
medical attendant (Dr, McNaveuray) from any 
blame whatsoever in the matter. The evidence 
of Dr, McNavanran himself, of Dr. Tirren, of 
Wigton, Dr. McLacuuin, assistant to Dr. Mc- 
Navewran, and of Dr. Brown and Dr. Exuiorr, 
of Carlisle, entirely concurred in showing that 
the labor was a natural one, and the child de- 
livered in the usual manner. The young woman 
was under the impression that premature delivery 
had been induced, that “turning” had been per- 
formed, and that the child died subsequently 
from the injuries inflicted. There was not the 
least foundation for either statement; but it ap- 
pears that she was partly delirious during labor, 
and, according to the evidence of her step-mother, 
had called out, “‘Doctor, Doctor, you are hurting 
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me,” while Dr. McNavenTan was in another 
part of the 266m!) This jpiéeé of evidence, be- 
sides its importance in this particular case, has 
an important medico-legal bearing, and will de- 
serve to be hereafter remembered.—Brit. Med. 
Journal. 


Our Enemies, the Marshes. 

M. Lomparp, of Geneva, shows, from a great 
collection of statistical documents, that winter 
and spring are the seasons of greatest mortality 
in the north and centre of Europe. In the 
south, on the contrary, summer and autumn are 
the most destructive seasons; but marsh miasm, 
where it exists, transforms the period and char- 
acter of the mortality. The same influence, as 
M. Stmmongav has shown, is the great obstruc- 
tion to the acclimatization of Europeans in hot 
climates. It is to the perfect drainage of the 
soil that our efforts must be directed in both 
cases. 


A Docfor’s Bill in the Reign of William IIT. 

In the diary of Sir Toomas Rogepy, Justice in 
the Court of Common Pleas, in the reign of Wit- 
u1aM III., just published, occurs the worthy 
valetudinarian’s doctor’s bill for only two months, 
October and November, 1697. 

“Purging pills, 2s.; leeches, 6d.; aperitive in- 
gredients, Is. ‘6d.; hysterike water, 2s.; a purging 
bolus, 1s. 64.; purging pills, Is.; Gascan powder, 
4s.; vermifuge pills, a box, 3s, 4d.; a purging 
bolus, 1s, 6d.; purging pills, 1s.; cephalick-drops, 
2s. 6d.; an hysteric julep,. 3s. 6d.; hysterick 
pills, 85, 6s. 8d.; a vomitive potion, 2s. 64.; a 
stomattick ‘cordial, 2s.; a cordial potion, 1s. 8d.; 
vomnitive salts, 3 doses, 1s, 6d.; the’! hysterick 
julep, 3s, 6d.; mithridate, 1s.; the vomitive po- 
tion, 2s. 6d.; vomitive salts, 1s. 6d; the hysterick 
pills, 6s. 8d.; the hysterick julep, 38.°6d.; sal- 
ammoniae, 6d.—£2 178. 10d.” 

« Spite of thig drenching to which he had to sub- 
ject himself, he lived to the age of sixty-seven. 


Testing Glycerine. 

The effect of giyverine on tender atid broken 
skin should be mild, bat physicians often hear 
complaints of its burtiing and inflammatory ac- 
tion, even when it has been largely diluted with 
water. The effect of such glycerine is now known 
to be due to the presence of a certain amount of 
oxalates and formates, also traces of ammionia. 


Litmus paper will remain unchanged’ in such 
impure glycerine; but when the latter is mixed, 
in a test-tube, with its equal bulk of sulphuric 
acid, a strong effervescence will take place. It 
has als} been ascertained, that such glycerine 
was not obtained by the process of distillation, 
but was only partially purified by chemical ac- 





CORRESPONDENCE. 


Correspondence. 


DOMESTIC. 


Eczema Caused by Contact with Poisonous 
Plants. 


Epitors MepicaL anp Suraical Reporter: 

I have just read a communication in the 18th 
number of the Reporter from Dr. Sroxes, en- 
titled, ‘Peculiar Cases of Poisoning from the 
Root of the Rhus Toxicodendron.” Although 
the peculiar affection caused by the poison allu- 
ded to is well described, the Dr. has omitted the 
diagnosis, but I have no doubt but what. he will 
agree with me, that the case in question was no 
other than a variety of eczema (EF. rubrum, 
Wilson.) It has been my fortune to have treated 
no less than thirty laboring under this form of 
eczema, besides having myself frequently suf- 
fered. There are two varieties of the plant rhus 
which can be considered poisonous ; viz., R. radi- 
cans (Syn. Poison Ivy), and R. toxicodendron (Syn. 
‘Dogwood, Poison Oak, Swamp Bane). Both 
these varieties are found in the Northern and 
Southern States. Although the former is proper 
ly a vine it cannot, as some assume, be excluded 
from the sumach family, since both the shrub 
and the vine have been observed shooting out 
from the same stock. These, as individuals, are 
frequently wrongly ascribed to the families cornus 
and hedera, which has no varieties possessing 
poisonous properties. : 

When the juice of either root, bark, or leaves 
is applied to the skin of some persons, the form 
of eczema above-mentioned appears. This under 
favoring circumstances will speedily assume an 
erysipelatous form, and cause the physician to 
make a mistaken diagnosis, unless he be on _ his 
guard. Many can handle the poison sumachs 
with perfect impunity, yet there are some idiosyn- 
cracies extremely. -suseeptible to the volatile 
matter which escapes from. these plants at all 
seasons of the year, I knew a clergyman in 
northern Massachusetts who was made danger- 
ously ill by inhaling the smoke from a stove 
which-had. been fed with ‘‘dogwood” sticks. 
Seratching renders the affection more aggrava- 
ting, and causes it to spread wherever the nails 
come in‘contact with the body. The pudenda, 
particularly the “‘dartos,” are most liable. I 
have seen the scrotum enormously swollen, and 
exceedingly painful from unconscious spratching 
in the night time. Children frequently poison 
one another, and I have had them brought to 
me when the nurse positively denied the -possi- 
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| bility of the child having approached any locality 


where the “‘rhus” was found. On inquiry I ‘as. 
certained that this child had been playing with 
another who had been “‘ivy poisoned.” 

The treatment I pursue is chiefly antiphlogis. 
tic. I use cloths dipped in cold water made al. 
kaline with sode bicarb., and apply dry calomel 
or the citrine ointment, as the case may require, 
If the case be seen at once when pruritus com. 
mences, the parts affected should be bathed in 
solution of soda and the mercurial ointment ap. 
plied thoroughly. A saline cathartic and light diet 
will complete the cure. 

Caanptrr B. Braman, M.D, 

Brighton, Mass., Nov. 1867. 


Treatment of Nasal Polypus. 
Eprrors Mepicat axp SuraicaL REPoRTER: 

The treatment of nasal polypus, communicated 
to the Lancet by Mr. Tuomas Bryant, of Guy's 
Hospital, has proven very successful in the hands 
of some, but has often failed in the hands of the 
most skilled. I have observed in Bellevue Hos- 
pital, New York city, that if the polypus bere- . 
moved, then the astringents applied, it would in 
all cases effect a permanent cure, but have found 
that the Tannin alone will not prove successful 
unless the polypus be first irritated or removed. | 
would therefore suggest, that if the polypus can- 
not easily be removed, a probe should be intro- 
duced and its surface irritated, then insufflation 
of tannin will most assuredly prove successful. 

James C. Brosst, M.D. 

Bernvitle, Pa., Nov. 8th, 1867. 


Tobacco as a Prophylactic in Intermittent 
Fever. 


Eprrors or Mepicat anv Suraicat Reporter: 

In reply to Surgeon Krno’s article on “Tobacco 
as a Prophylactic in Intermittent Fever,” in No. 
550 of the Reporter, I would say, as my prac- 
tice is principally in the malarial region of the 
Wabash and Black rivers, I have good opportu- 
nities for observing the prophylactic effects of 
medicines, ete., and that I have utterly failed to 
observe any prophylactic properties of tobacco in 
malarial diseases; but, on the other hand, see 
numerous cases of malarial disease in persons 
who are habitual users of the “filthy weed.” 
And, like Dr. Wricut, of Illinois, in view of the 
prophylactic property of quinia in this: disease, 
I consider the habitual and excessive use of to- 
bacco the greater affliction of the two. 

James M. Crarsorne, M.D. 

Stewartsville, Ind., Nov. 8, 1867. 
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News and Miscellany. 


The Fever in Mauritius. 
We have referred to this fever on one or two 
occasions. The Lancet says: 


We learn that the Council of the Epidemiologi- 
eal Society has urged the Minister for the Colo- 
nies to institute a special vy eed concerning the 
outbreak of fever which is devastating the Mau- 
ritius. This frightful malady, which, during the 
five months from January to May alone, has 
caused an excess of upward of 20,000 deaths 
among @ population of about 350,000, is not, it 
would appear, bilious remittent fever, but a per- 
nicious intermittent fever. We state this on the 
authority of Dr. P. Victor Bazire, who knows 
the island and its diseases intimately, and who 
speaks from special information, and from per- 
sonal examination of individuals who have just 
arrived in England from Mauritius, and who 
have suffered from the disease. Bilious remit- 
tent fever is endemic in Mauritius, but pernicious 
intermittent was until the recent outbreak a rare 
affection. The latter malady is lecally known as 
the Madagascar fever, from its prevalence in 
that island. Dr. Bazire suggests that the present 
outbreak of the pernicious malarial disease in 
Mauritius arises mainly as a consequence of the 
denudation which the island has undergone of 
late years, from the indiscriminate felling of 
wood. Large tracts of land have been laid posi- 
tively or relatively bare, and one result has been 
that the rains have become (as in the like case 
in some parts of France) more violent and less 
frequent. This had led, in the lowlands, to a 
more extensive formation of swampy ground, 
and to an exaggeration of the conditions under 
which malaria is developed. A secondary cause 
has been the felling, in some instances, of the 
screen of trees which interposed between a 
marshy district and a populous lovality, and 
the destruction of so important a defence against 
the diffusion of malaria by the wind. 

It is difficult rightly to conceive the disastrous 
effects which the present outbreak of pernicious 
fever is exercising upon the colony, and it be- 
hoves the Home Government to cause a thor- 
ough investigation to be made of the subject. A 
special commissioner should be sent to the island 
forthwith. 


Photographic Surgery. 


An unusual application of photography has 
lately been mananed in the can teaaee A 
gentleman who had married a young and hand- 
some lady, of whom he was extremely jealous, 
was obliged to apply to a surgical celebrity of 
Paris, on account of a boil which caused the 
lady great pain, and was situated about the car- 
diac region, To allow of an inspection, was out 
of the question, and nothing could induce the 
husband to sanction it. The es declined 
prescribing blindfold; but the difficulty was 
overcome by the gentleman’s skill in photogra- 
phy and tinting. e presented to the Doctor the 
exact fac-simile of the affected part, was told 
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what course to pursue, and to report progress in 
a few days. This was done very punctually, 
and a second photograph presented. After three 
or four visits of this kind, the wife was well, and 
the husband much pleased with the success of 
his contrivance !— Lancet. 


Syphilis and the Bottle. 


There are so many ways of contamination, 
that some are probably to this day unknown. 
The blowing of pottles has lately been the means, 
at Montlucon in France, of spreading the com- 
plaint from one individual to almost all the work- 
men of the glass-houee. Such danger had been 
long pointed out by the medical men of Lyons, 
and one of them had even contrived a mouth- 
piece which would prevent the mischief. But 
manufacturers and their men are impatient of 
restrictions, and will not listen to scientific ad- 
vice until the mischief is patent.— Lancet. 


The Disease of Job. 


We are apt to smile sometimes at the enthusi- 
asm, energy, and industry antiquarians will 
throw into their investigations upon what may 
seem to the outside world matters of little im- 
portance; and it would seem that the Medicos 
are not devoid of this spirit on suitable occasions, 
for the Société Impériale de Médicine de Lyon 
has devoted its recent meetings to the discussion 
of the nature of the affection from which Jos was 
a sufferer. M. Roxier entered into an elaborate 
historical investigation on the subject, and after 
rejecting the various other maladies which have 
been suggested, came to the conclusion that scor- 
butus was really the one in question. Weighed 
down by moral causes and depressing influences, 
the patriarch, the subject first of a general neu- 
ropathy, exhibited various cachectic symptoms, 
chief of which were severe stomatitis, accompa- 
nied by fetid breath, difficulty of eating, emacia- 
tion, abdominal pains, and diarrhoea. The black- 
ish color of the skin, petechial eruptions, purpura, 
and sanguineous effusions, are all pathognomonic 
of scorbutus. M. Ausurt Rocue and other ob- 
servers have shown that scorbutus, accompanied 
by ulcerations, is of frequent occurrence on the 
borders of the Red Sea. M. Dipay could not 
admit this view of the case, for it is evident that 
Joxp’s complaint was regarded as a rare one, and 
the length of his objurgations shows that the 
condition of his mouth could not have been very 
bad. It was, in fact, one of those indefinite 
forms of tertiary syphilis which we still meet 
with, that Jos labored under, and an analogous 
example of which the speaker related. The ex- 
tensive sores, pains in the bones, purpura, and 
other signs of cachexia, are thus to be explained. 
The vast sores from which Jos suffered, M. Grrin 
believed, arose from his scratching himself so 
desperately, in consequence of the existence of 
general eczema, which also gave rise to brown 
and blackish crusts. M. GaitteTon regarded 
the affection as very like the lepra met with in 
Mexico at the present time, and if it was not 
lepra, it was pemphigus; but, unfortunately, our 
defective knowledge as to the etiology precludes 
a decided opinion on the subject. . Rover 
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could not admit the imputation of syphilis, for 
Jos was a man of pure life, and had his wife 
suffered through his instrumentality, her invec- 
tives would only have increased. In fact, gonor- 
rhoea was the only venereal affection endemic in 
Palestine. That the disease was not the lepra of 
the Hebrews, described by Moses, seems clear; 
nor is it probable that it was the tuberculous 
lepra observed at the present time, which is never 
spontaneously cured.— Med. Times and Gazette. 


Medical Teaching. 

The Boston Med. and Surg. Journal gives a 
brief outline of the introductory address of Dr. 
0. W. Hotmes before the class of the Massachu- 
setts Medical College. It says: 

“The discourse was replete with wisdom and 
learning; with literary and scientific reference, 
and illuminated with bursts of wit so unexpected 
and sudden as to electrify. 


“The main topic of the discourse was Medical 
Teaching—as it was, as it is, and as it should be. 


Medical teaching as it was, Dr. H. illustrated by 
a fanciful description of Dr. Girzs Furmin, (of 
the time of the Apostle Exror), followed by his 


upil “Luxe” on his rounds in the town of} 4 


[pswich. The colloques, given in the quaint 
language of “ye olden time,” were equal to any 
of the old style dialoguies of THackERay. 

Medical teaching as it should be, was illus- 
trated by a most feeling sketch of the revered 
JamzES JACKSON. 

The “one-man system of teaching” of former 
days had such marked advantages in some re- 
spects over the method of medical instruction as 
it is, that Dr. Hotes felt called upon to say 
something in defence of the present way of doing 
things. 

Lectures he approved of as adjuncts to bed- 
side teaching, but he would rather shorten than 
lengthen their present terms. You must learn 
much that is not directly useful in medicine, in 
order to get hold of and retain what is directly 
useful. Thus facts must be collected in groups— 
arranged in systems, and then they have become 
science. Function is best studied in connection 
with structure; pathology side by side with 
physiology, etc. But lecturer and student should 
avoid giving to the investigation of merely curious 

henomena, time which belongs to points bear- 
ing on his future fitness to be a healer of the sick. 

He would have the student’s attention called 
to such omens as these: Why is consumption 
constantly carrying off such crowds of victims, 
and what is to be done about it? Why did 1700 
babies die in Boston last summer? Why has the 
vitalizing force in females deteriorated in this 
region? And, why should a woman with vital 
force equivalent to “ one-baby power,” be expect- 
ed to do as much child-bearing as a woman “ of 
twenty-baby power?” 

Homeeopathy came up in the course of remark, 
and got encysted, in which condition, said the 
Doctor, it is carried easily on the body medical, 
like an old wen. 
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In the concluding passages, which were a 
sketch of Dr. James Sone as the model physi- 
cian, Dr. Houmes declared that though he had 
followed many noted foreign practitioners, British 
and French, he could not recall one who at the 
bedside was quite the equal of Dr. Jackson. 


Cleaning Marble. 


It may be of some value to telegraph opera- , 


tors, who have marble-based instruments, and 
housekeepers who have marble-top furniture, to 
know that the common solution of gum arabic is 
an excellent arsorbent, and will remove dirt, etc., 
from marble. 

Ist. Brush the dust off the piece to be cleaned, 
then apply with a brush a good coat of gum 
arabic, about the consistency of a thick office 
mucilage, expose it to the sun or dry wind, or 
both. In a short time it will crack and peel off. 
If all the gum should not peel off, wash it with 
clean water and a clean cloth. Of course, if the 
first Tepe does not have the desired effect 
it should be applied again. 

2d. Make a paste with soft soap and whiting. 
Wash the marble first with it, and then leave a 
coat of the paste upon it for two or three days. 
fterward wash off with warm (not hot) water 
and soap.—G. C. F., in the Sci, American. - 


** What will he do With it?” 


A case of poisoning occurred the other day 
under very curious circumstances. At a parcels 
office, amongst the packages for delivery, was 8 
box marked ‘Glass, with care.” Of course, 
with such an inscription, the box was roughly 
handled, with such violence, indeed, that a bottle 
packed inside was broken, and its contents leaked 
out. A porter, scenting a spirituous odor, un- 
hesitatingly pronounced the liquid to be brandy, 
and naturally drank a tablespoonful of it. It 
was Fiemine’s tincture of aconite. Serious 


isoning rapidly occurred, and the 


symptoms of 
man was taken to King’s College Hospital, 
where, under prompt treatment, he recovered. 
The box being opened was found to contain four 
quart bottles lens broken), all alike in appear- 
ance, and none labeled. The package was 
addressed to a homeopathic practitioner in the 
country! In our simplicity we have always 
looked upon five drops of this powerful tincture 
as a full dose. This quantity, indeed, diluted 
with water to trillionths and quadrillionths, ac- 
cording to Hannemann’s precept, would be suffi- 
cient to physic many thousands of persons. But 
a whole gallon! The mind instinctively refuses 
to accept the idea of such a quantity being 
required, even if the collective faculty of homeo- 
paths was occupied in treating all the inhabitants 
of the globe and used no other remedy.—Lancet. 


Scarcity of Anatomical Material in London. 


The Lancet says:—‘ Loud and many are the 
complaints from metropolitan schools concernin 
the scarcity of subjects for dissection; and, 
indeed, je scarcity is a very great evil, which, 
if it continue, must inflict injury on the profes- 





esse oe Pk ewe awa we wy 


Nov. 16, 1867.] NEWS AND MISCELLANY. 433 


sion, for it is impossible that students can pro- 
rly learn their anatomy unless the dissecting- 
room be duly supplied. The number of persons 
who die in our public institutions and are never 
claimed, more than suffice for anatomical pur- 
es, and to such subjects the Anatomy Actis in- 
tended to apply, nor do we consider its provisions 
inadequate if fairly carried out. In former years 
‘ g certain sum of money was set aside and appro- 
priated to remunerate undertakers for the 
increased trouble entailed by giving up a subject 
tothe schools, and it appears that the present 
difficulty is chiefly or entirely due to the su 
pression of this remuneration. Greater aptitude 
or greater diligence should be exerted in this mat- 
ter, for under present circumstances both teachers 
and students are very properly dissatisfied.” 


Sequele of Surgical Operations. 


M. MatsonnevveE thinks that of every hundred 
atients who die after surgical operations, at 
east ninety-five are poisoned. This he explains 
by showing that in most cases of the kind referred 
to, certain morbid products, the result of the 
operation, are developed either in the blood or 
on the surface of the body, and make their way 
into the system. He formulates his remarks 
thus:—(1.) The blood and other animal fluids, 
when exposed freely to the air, or in contact 
with aqueous substances, soon lose their vitality. 
(2.) Once dead they are liable to putrefy under 
the influence of heat, moisture and air. (3.) The 
roducts of such putrefaction are highly poison- 
ous. (4.) It is the same with such secretions as 
the urine, bile, and intestinal juices. (5.) In 
infiltrating the permeable tissues with which they 
are in contact, these poisoned liquids give rise to 
grene, erysipelas, &c. (6.) These same 
iquids, either by themselves or mixed with the 


special products of inflammation they sete P 


can, in entering the circulation, alter the blood 
and disturb important functions. (7.) After 
expulsion from the blood-vessels they may remain 
in the capillaries, the parenchymata, serous tissue, 
ete., and give rise to abscess, anthrax, etc. (8.) 
The entirety of the disturbances constitutes sur- 
gical fevers, To prevent these terrible conse- 

ences of operation, M. MaisonNEUVE suggests 

e adoption of the subcutaneous method, and the 
employment of all means of preventing putrefac- 
tive purposes.—Lancet. 


The Dental Vulcanite Question. 


A meeting of the Dentists of the West was held 
in Cincinnati, November 7, to take into considera- 
tion the dental vulcanite question, and the follow- 
ing resolution was adopted : 

Resolved, That we approve of the course pur- 
sued by the Executive Committee and the attor- 
ney who have been active for the dental profes- 
sion of the West in contesting the Claims of the 
Dental Vulcanite Company against the profes- 
sion, and that we request them to ,continue the 
defense to the ultimatum, believing, notwith- 
standing the decision of Judge Witson of New 
York, that the importance of the subject demands 
fall and final investigation by the highest tribu- 
nal in the country. ; 


A New Anthelmintic. 
Dr. Tuomas E. Broappvs, of St. Charles, La., 
writes to the New Orleans Medical and Surgical 
Journal: 


In 1861, Mr. L., a gentleman of robust frame 
and remarkable muscular development, became 
subject to frequent attacks of gastro-intestinal 
irritation, and I was repeatedly called upon to 
prescribe for him. My usual prescription was 
mercury, in some form or other, combined with a 
sedative. This treatment invariably relieved his 
most urgent symptoms; but he was rarely will- 
ing to admit that he felt perfectly well. 

On one occasion, when he was more than usu- 
ally afflicted—complaining of considerable pain 
in the umbilical region, with frequent ineffectual 
efforts at evacuation—I requested him to take 
fifteen grains of blue mass, to be followed, in a 
few hours, by an ounce of castor oil. Upon visit- 
ing him the following day, I saw, from the ex- 
pression of his countenance, that something un- 
usual had occurred and that it had not been of 
an unpleasant character. With the first dejec- 
tion, after taking the oil, he had passed more 
worms (lumbricoides) than I have ever known to 
issue from another patient, and declared himself 

Being somewhat astonished at this more than 
usual vermifuge effect of my remedy (especially 
as my diagnosis had not included the existence 
of worms), I inquired if he had taken anything 
besides what I had recommended, He assured 
me that he had followed my directions to the let- 
ter, and that he had “swallowed the blue mass 
in jumps” —he had not been able, with all the 
flour he could add, to make it into pills. Upon 
examining his pot of “blue mass,’ I discovered 
that it was mercurial ointment, which fully ex- 
lained the difficulty he had encountered in mak- 
ing the pills. 

A few months after the case alluded to above, 
I was called to see a negro woman, about fifty 
years of age, belonging to Mr. P. M., of this par- 
ish. From all appearance, her disease was inter- 
mittent fever, without any complication that I 
could discover. As the treatment of the case had 
been perfectly orthodox, I was surprised to learn 
that its frequent repetition had not been able to 
carry her beyond the relapsing period; and as 
the buccal secretions were viscid, and the tongue 
presented the same puncte we so often see in 
wormy children, I thought it would not be amiss 
to administer avermifuge. Fifteen grains of the 
ung. hydrarg., followed by an ounce of castor 
oil, brought away a large number of worms; and, 
without any more quinine, her tertian disap- 


With these two cases as a basis for experimen- 
tation, it is not surprising that I should have 
been tempted to use this remedy when, doubtless, 
our ordinary anthelmintics would have answered 
every purpose. Satisfied as I now am, that its 
antagonism to verminous life is as great within 
the body as upon its surface, I reserve its use for 
cases which rebel against common modes of 
treatment. The immediate object, however, of 
what I have written, is to doubly call attention to 





he following case: 
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Mrs. ——, wife of a wealthy planter, had, at 
different times, discharged several pieces of tape- 
worm, but had not been fortunate enough to ex- 

1 the head. Having failed to obtain lasting re- 

ief, she remained for several months without 

treatment, In the autumn of 1864, as she was 
suffering greatly, I advised her to resort to a new 
remedy. The treatment was as follows: From 
breakfast until 8 P.M., she took absolutely no- 
thing into the stomach—neither liquid nor solid. 
At this latter hour she drank a cup of sweetened 
milk. An hour after the milk, » a took twenty 
grains of ung. hydrarg. made into an emulsion. 
Early on the following morning she had a 
draught composed of an ounce of castor oil and 
a drachm of spts. of turpentine. A few hours 
after the draught, she had a copious and very 
bilious evacuation; and, with it, discharged some 
ten or twelve feet of tape-worm—the head being 
this time expelled. Her health has been invari- 
ably good since that event. 


How to Test the Purity of Quinine. 


In these days of pharmaceutical adulteration, 
a reliable test for the purity of a drug is of the 
utmost value. The method, therefore, which M. 
Sroppart recommends for the detection of quini- 
dine when mixed with quinine, may be of inter- 
est to our readers. Six grammes of the suspect- 
ed quinine are dissolved, in a test-tube, in five 
grammes of sulphuric acid, diluted with three 
grammes water; to this are added 7.5 grammes 
ether, eighteen grammes alcohol, and two 
grammes of a solution of sodic hydrate, con- 
taining about eight per cent, The mixture is 


well shaken, and left to itself for twelve hours. 
If quinidine, cinchonine, or cinchonidine are 
present, they will be found in a layer below the 
ether—quinidine as an oily liquid, cinchonidine 


in crystals. The second method consists of a 
microscopic examination of the crystalline pre- 
cipitate produced in a saturated and neutral solu- 
tion of quininic sulphate by potassic sulpho- 
cyanide.—Popular Science Review. 


Influence of Heat on Muscular Contraction. 


A valuable paper has been laid before the 
French Academy, by M. Camourevitca, in which 
the author shows that heat has a greater effect on 
the determination of muscular contraction than is 
ee supposed. M. Cumovurevitcn con- 
ducted his experiments on the gastrocnemius of 
the frog, and has arrived at these conclusions: 
1. The mechanical power of the muscle increases 
up to “| degrees, to thirty-three degrees, 
(centigrade,) according to its length and tension. 
2. If the temperature be raised above thirty- 
three degrees, the power of the muscle diminishes, 
until, as the temperature becomes higher, a point 
is arrived at, which may be called the zero of 
work. 3. In experimenting with two muscles, 
which, in all but temperature, are under like 
conditions, it is found that the one submitted to 
the higher temperature loses its power of contrac- 
tion more rapidly than the other. 4. The total 
work of a muscle (represented by the weight it 
can sustain) is always greater at a low, than at 
a high temperature. 5. The explanation of the 
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increase of mechanical work during the elevation 
of temperature is found in the fact, that the elas. 
ticity of the muscle increases with the tempera- 
ture.—Brit. Med. Journal. 


A Valuable Antiseptic. 


If all that Mr. W. L. Scorr claims for the bi- 
sulphite of lime, be realized in practice, it is 
likely to be an agent of whose uses we may often 
avail ourselves in practice with advantage. 

“Beef-tea or broth, in hospitals or otherwise, 
may be prevented from turning sour, by stirring 
in a few drops of the li-sulphite of lime solution 
to each pint of the soup; and the same plan will 
enable us to keep jellies, which ordinarily decom- 
pose so rapidly in the organic germ-laden air 
of the sick-room, for many days unimpaired ; these 
are, in my opinion, considerations of some moment 
in all circumstances, but most especially in the 
habitations of the poor. Clothes or matting, 
soaked in the same solution and hung up, act as 
disinfectants of the most effective kind, and do 
not exhale the peculiarly unpleasant odor of car- 
bonie acid, or the irritating vapors, so distressing 
to the bronchial system, of the chloride of lime. 
I haye successfully employed the bi-sulphite of 
calcium for the preservation of numerous ana- 
tomical and other specimens, as it does its work 
perfectly, and without occasioning the great 
changes of color and contraction of muscular 
structure so frequently produced by ordinary 
antiseptics; moreover, its special advantage over 
the preparations of mercury and arsenic lies, in 
my hin ing, in the fact that it is not poisonous, 
and can therefore be handled with perfect safety. 
For ointments, a fluid drachm to each pound is 
quite sufficient to preserve them, while it has no 
injurious action whatever, and is quite compati- 
ble with the great majority of ointments and oily 
preparations—a remark which does not apply to 
the alkaline sulphites and bi-sulphites which 
have, from time to time, been brought forward 
for similar purposes.” —Brit. Med. Journal, 


Fluorine. 

Many attempts have been formerly made to ob- 
tain this highly electro-negative element in a 
separate state, but without success. M. Prat 
now avers that he has isolated fluorine by heating 
fluorine of lead either with nitrate of potash or 
binoxide of manganese. The result of this oper- 
ation is a gaseous mixture of oxygen and fluorine; 
from this the oxygen is abstracted by passing the 
mixture over heated oxide of barium. The bin- 
oxide of barium is formed while the fluorine is 
left in the form of a gas. M. Prar states it is 
colorless, and has an odor resembling chlorine. 
It decolorizes indigo; reddens litmus; fumes on 
coming in contact with air; gives dense fumes 
with ammonia; decomposes water, as well as 
hydrochloric acid ; unites with hydrogen in diffuse 
light, forming hydro-fluoric acid; and last, it com- 
bines with all metals, excepting, perbaps, pla- 
tinum and gold. M. Prat’s experiments are to 
be repeated before a committee from the French 
Academy of Sciences. He seems to have selected 
a most direct path to success by first obtaining & 
mixture of two gases, which, it is well known, do 
not combine chemically. 
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Wilde’s Buliet Probe. 


Mr. Sytvester Wipe has invented an instru- 
ment for extracting bullets in wounds, which has 
peen aptly called a sensitive artificial finger, for 
its action depends on the actual presence of the 
bullet sought for. It consists of two insulated 
steel wires, which are connected with an electro- 

et and a bell, so arranged that the electric 
circuit will pass through the two wires whenever 
they are connected by contact with the same piece 
of metal, which will form a part of the conductor. 
The points of the probe are sheathed in a sliding- 
tube when introduced into the wound, and are 
not uncovered until the supposed bullet is felt. 
The forceps have curved points, and are not pal- 
lets or spoons. When the ends of the probe are 
uncovered, on touching the bullet, the latter com- 
pletes an electric circuit, which sets in motion a 
magnet, and by its attraction compels the forceps 
to grasp the bullet; it is then ready to be drawn 
out. . 


Mental Medicine. 


At the meeting of the Academy of Medicine, 
Sept. 17, 1867, (Gaz. Hebdom.), Dr. Liste read 
anote upon the treatment of cerebral congestion 
and iielinslnation by arsenious acid. The con- 
clusions of his paper are the following: ‘The 
insane often present symptoms of cerebral con- 
gestion. This is always the case with those la- 
boring under hallucinations. Of 193 of the lat- 
ter, treated by arsenious acid, 131, or 67 per cent. 
were cured, and 27 experienced a marked and 
permanent improvement. Hallucination, hith- 
erto considered as a symptom of insanity, is sim- 
ply a complication nearly always grave. It is 
the most characteristic symptom of cerebral con- 
gestion. Arsenious acid is a remedy really spe- 
cific in the disease. It is also very useful in cases 
of paralysis, incoherency, melancholia, etc., free 
from hallucinations, but presenting the evident 
signs of cerebral congestion. Arsenious acid, 
administered with prudence and watched with 
care, is one of the most inoffensive agents of the 
materia medica. The dose varies from 5 to 16 
nilligrammes (1-13th to } grain) administered 
three times a day at the beginning of each meal.” 


Koomiss, 


Dr. Stantserc, physician to the factories of 
Sorga in the Oural, read a paper before the 
French Academy of Medicine, on the efficacy of 
koomiss, or fermented mare’s milk, in the treat- 
ment of pulmonary diseases. Its use is said to 
lessen the secretion of the mucous membranes, 
and afford better nourishment. The Khirgeses 
prepare the best kinds of this beverage, and ad- 
minister it with success to those who have a ten- 
dency to consumption. 


The Law of Diffusion. 


One of Herr Merz’s methods of exhibiting the 
phenomena of diffusion is to remove a portion of 
the shell of an egg, by means of hydrochloric 
wid, so as to leave the membrane exposed, and 
to suspend the egg in water from the arm of a 
balance, the opposite arm being counterpocised. 
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In about a half an hour the position of the bal- 
ance will show that the egg has increased in 
weight, in consequence of the passage of water 
through the membrane. On substituting alcohol 
for the water surrounding this egg, and adding 
weight sufficient to bring the arms to the same 
level, after a short time the egg will begin to 
rise, thus proving that it has become lighter in 
consequence of the passage of the water from the 
egg into the alcohol. 


Sir Anthony Carlisle Nonplussed. 


The following anecdote used to be related by. 
the late Wituram Hazuitrr. He was out visiting 
Mr. and Mrs. Basiz Montacue, when Sir An- 
THONY CARLISLE came in, apparently in a state of 
more than his usual self-complacency, having 


just received a complimentary testimonial from 


the Apothecaries’ Hall. In answer to the inqui- 
ties of Mrs. Monracus, he said, very pompously 
and somewhat profanely, “Madam, the glorious 
Company of the Apothecaries praise me!” 
“But,” retorted Mrs. Montacur, “what say the 
noble army of martyrs, your patients, Sir An- 
TtHony?” Sir AntHony was so nonplussed by 
this witty rejoinder, that he somewhat suddenly 
took his leave. 


Laryngoscopy, 
The following useful suggestion is made by a 
correspondent of the Chicago Medical Examiner : 


“T have frequently been able to overcome 
the irritability of the throat, sometimes so trou- 
blesome in laryngoscopic examinations, by throw- 
ing upon the velum and posterior portions of 
the pharynx a spray of sulphuric ether, by 
means of RicHaxpson’s apparatus. The patient 
should take a full inspiration before commencing 
the operation, and the spray should be rapidly 
carried from point to point, so as not to pro- 
duce congelation. This method is quicker, more 
convenient, and more efficacious than ice.” 


Urtica Urens in Hemorrhages. 


Two species of nettle, urtica dioica (common 
nettle), and urtica urens (dwarf nettle), common 
to both Europe and America, were formerly offi- 
cinal in our pharmacopeia. They have long en- 


oyed a reputation as astringents and diuretics. 
De. J. C. Crocker, of Galway, N. Y., ina letter 


to the Boston Journal of Chemistry and Phar- 
macy, states that for many years he has used a 
saturated tincture of the plant in passive he- 


morrhages, with great benefit. He has given it 
ir purpura hemorrhagica and in hemorrhage 
from the stomach and uterus. In diseases of the 
mouth and neck of the uterus, he attributes to it 
an anodyne influence. The preparation he us- 
ually employed was the saturated tincture, which 
he gave in teaspoonful doses. He has found the 
expressed juice equally efficacious. 


—— Apporntuents. The Commissioner of 
Pensions has appointed W. B. Greene Examining 
Surgeon at Tompkinsville, Monroe County, Ken- 
tucky. 
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—— It is stated that the second volume of the 
Sanitary Commission’s publications is in press. 
The first volume, the History of the Commission, 
by Mr. Sritié of Philadelphia, appeared some 
time since. The second, on Medical Topics, is 
edited by Dr. Austin Fuint. Other volumes, 
edited by Drs. Hamturon, Hammonp, and others, 
will follow. The surgical volumes it is expected 
will be handsomely illustrated with chromo-litho- 
graphs. The series cannot fail to be of great 
value to those interested in military medicine. 


—— The Italian government has been the 
first to recognize by law the devotion and disin- 
terestedness of the medical profession in their 
attendance upon cases of cholera. By a recent 
law the Chambers have provided that an annual 
pension of four hundred francs shall be paid to 
the widow, and a thousand francs to the children 
of any physician who dies from such exposure. 
The pension of the widow ceases if she marries 
again, and that of the children on attaining ma- 
jority.—Bosion Med. and Surg. Journal. 

A New Reacent. Professor Borrcer has 
prepared a new and highly sensitive chemical test 
for acids and alkalis, from the leaves of an orna- 
mental plant named, in honor of the Dutch hor- 
ticuralist Verscnarrett, Coleus Verschaffelti. 
The reagent is prepared by digesting the fully 
developed leaves in alcohol, and impregnating 
slips of Swedish filter-paper with the decoction. 
This test-paper differs from litmus—prepared 
from a certain species of lichen—in having a 
beautiful red tint, which becomes green under 
the influence of an alkali or alkaline earth. It is 
not affected by free carbonic acid, so that it may 
be used in detecting traces of carbonate of lime 
in water. A strip of this paper moistened in 
water, and held over a burner from which gas 
is issuing, assumes in a very short time a green 
tinge, in consequence of the ammonia, from 
which, perhaps, no gas is altogether free. 

Dr, J. V. C. Surra, of Boston, and Dr. J. 
H. Griscom, of New York, have been adjudged 
the successful competitors for the “Prize Essay 
on the Physical Signs of Longevity,” for which 
$500 was offered some time ago by the American 
popular Life Insurance Company. The essay of 
the gentlemen was so good that the committee 
could not determine which was the better, and 
the prize was awarded to each. 
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[ Notices inserted in thie column gratis. and are solicited 
Sromall narts of the country ; Obituary Notices and Resolu- 
tions of Societies at ten cents per line, ten words to the line.] 


MABRIED. 


Breaco—Warren.—In Stamford, Conn., Nov, 6, by the 
Rev. R. B. Thurston, Eugene Beach, M.D., of Glovers- 
i . Y., and Miss Sarah J. Warren, youngest daugh- 
D. Warren, Esq., of Stamford. 
DunwaM—StokeL.—In Treaton, N.J., on the 5th inst.. 





NEWS AND MISCELLANY. 


[Vor. XVII, 


OwEn—Graves.—On Tuesd ing, N ite bo 

—GRavEs.—On Tuesday evening, 4 

Ber. Beary a beeen. “ the “Feridenice of the py ibe 

atoer, Tr. ° . (rrave3, '° . . 

M. Graves, ail of Brook! on. n wen and Louiss 
—— 


DIED. 


JEWEL’ .—Fell asleep in Jesus, suddenlv,on the 
Wilson J. well, M.D., in the 67th year of his a o Mth inet, 

Modrecor.— Providence, Nov. 4.—Dr. J ohn McGregor 
recently of “hompson, Conn., was thrown from his car. 
riage to-day, in this citv, in conseauence of colliding with 
a freight car,drawn by horses. The car crushed his arm 
to the shoulder, and the Do-tor died within three hours 
after the accident. Dr. McGregor was a surgeon in a 
Cornecicut regiment, and made prisoner at the battle 
of Bull Run. 

Ross.—At Henderson, Ky., Oct 31st, Dr. James Pricg 

oss, 

Wittams.—Saddenly. on Monday, Nov. 4th, at 
Haddam, Conn., Datus Williams, M.D. aged 74'yeue" 
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OBITUARY. 


Andrew J. Smiley, M. D. 


At a meeting of the Southern Medical Society of Phila- 
del phia, held Nov. 4th, the following preamble and reso- 
lutions were unanimously adopted. 

Whereas, By a dispensation of Divine Providence, 
(since our last social gathering,) it has so pleased Him to 
take from our midst our worthy and esteemed friend, 
Anprew J. SMILzy, it is, as a token of respect to his worth 
as a member of the medical profession, and to his charac- 
ter as a private citizen, hereby 

Resolved, That we bear testimony to the ability and 
dignity which he showed in the deliberations of this 8o- 
ciety, and that we revert with pleasure to the gentle- 
manly and professional courtesy he always manifested. 

Resolved, That we sympathize with his relatives and 
friends, and with the community at large, in his demise. 

Resolved, That we proceed in a body to attend the fu- 
neral, to pay the last tribute of respect to our departed 
friend. 

Resolved, That these resolutions be published in the 
Mepicat anp Sureicat Reporter, and that a copy of 
the same be sent to the family of the deceased. 

From the minutes. H. Yare Sairn, M.D., 

H. F. Baxter, M. D., President. 
Recording Secretary. 
ANSWERS TO CORRESPONDENTS. 

Dr. W E., of Ohio.—The catalogues of the Army Medi- 
cal Museum may be obtained on application to the Sur- 

soa Generel, U.8. A. As to their prices, we are not in- 

“ant J. H. B., of Ind.—“ What is the best work on anthro- 
pology, or the difference between the races of men?” If 
you read German. get Dr. Waitz’s Anthropologie, which 
covers a portion of the field—that embraced in thesavage 
tribes. Col. Hamilton Smith’s work, and that by Drs. 
Nott and Gliddon, would also interest you. 
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at the residence of the bride’s father, by the Rev. 
D. Studdiford, Dr. Charles H. Dunham and Anna L., 
daughter of Amos Sickel, Esq., all of that or. 
Jenxks—Joy.—At the house of the bride’s father, Hon. 
James F. Joy, Noy. 6th, Mg the Rev. Samuel T. Clarke, 
a z: Jenks, M. D., and Sarah R. Joy, all of Detroit, 


ich. 
Moopy—Tivxer.—At Westfield, N. Y., Oct..22d, by Rev. 
Joseph E. Tinker, of Franklinville, Geo. C. Moody, M.D., 
of ers, Pa., and Miss C. Elizabeth Tinker, of West- 
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At 12, Mevese 
Germantown, Pa. 














